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DISTINGUISHED HOEBER BOOKS OF 1938 
4 Practical Volumes 


Ferguson— 


ROENTGEN DIAGNOSIS | 
OF THE SPINE AND EXTREMITIES 


Drawing on the vast material available at the 
New York Orthopedic Hospital, the author pre- 
sents a masterful guide to diagnosis of injuries, 
diseases and deformities of the spine, legs and 
arms. Recognizing clearly the difference between 
roentgenographic description and diagnostic de- 


Sheehan— 


scription, Dr. Ferguson has adhered firmly to the 
latter and thus prepared a really practical aid to 
accurate diagnosis. The book will be invaluable 
to all orthopedists, surgeons and roentgenologists. 


550 pp., 500 x-ray plates, $10.00 


A MANUAL OF 
REPARATIVE PLASTIC SURGERY 


A new guide to a modern surgical problem 
which confronts the active surgeon more and more 
every day. Hundreds of line drawings showing 
technique in step-by-step detail help to make this 
one of the most practical operative manuals in a 
long time. A thorough consideration of prin- 


Tilney €& Riley— 


ciples covering choice of material, scars and 
keloids, loss and replacement, burns, etc., round 
out a work which fills an important gap in pres- 
ent-day literature, from the pen of a master of 
the subject. 


332 pp., 313 illus., 18 plates, $5.50 


FORM AND FUNCTIONS OF 
THE CENTRAL NERVOUS SYSTEM 


The new edition of this introduction to the 
study of nervous diseases, finished shortly be- 
fore Dr. Tilney’s death, was rewritten with a view 
to condensing the material somewhat and simplify- 
ing the presentation of such complicated subjects 


Lasher— 


as the description of the cerebellum and its sub- 
divisions. All recent advances in our knowledge 
of the functions and structure of the central nerv- 
ous system have been included. 


890 pp., 600 illus., $10.00 


INDUSTRIAL SURGERY 


More than a book of surgery, Dr. Lasher has 
presented a modern treatise on the clinical man- 
agement of industrial accident cases with a full 
consideration of the doctor’s obligations to work- 
er, employer, insurance carrier, lawyer and the 
other laymen involved. Increasingly the active 
physician and surgeon is being drawn into such 


Other Important Titles 


Carrel & Lindbergh: 
THE CULTURE OF 
ORGANS 
Gesell: 
BIOGRAPHIES OF CHILD 
DEVELOPMENT __ 
Downey: 
THE HANDBOOK OF 
HEMATOLOGY «$85.00 


4.50 


3.75 


cases and this thoughtful book fills the need for 
a modern discussion of the subject. The author 
is surgical director for one of the largest em- 
ployer’s liability insurance firms. Foreword by 
CHARLES GORDON HEYD, Past President of 
the American Association. 


477 pp., 193 illus., $6.00 


— -USE THIS CONVENIENT ORDER FORM- 

PAUL B. HOEBER, Inc. 

Medical Book Dept., HARPER & BROTHERS 

49 East 33rd St., New York 

Send me the books checked: 
FERGUSON: Spine and Extremities 
SHEEHAN: Reparative Plastic Surgery... 

] TILNEY & RILEY: Nervous System 

LASHER: Industrial Surgery 
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“<... it is one of the very best textbooks on 


urology published in the English language’’ 
—CANADIAN MEDICAL ASSOCIATION JOURNAL 


The new 4th edition, completely revised and rewritten, contains material to be 
found in no other textbook on urology. There are special chapters on Urology in 
the Female, and Urology in Children. Neither of these two conditions is treated 
elsewhere independently and as entities of importance. A new and up-to-date 
chapter on Gonorrhea, with detailed treatment, including full discussion and evalu- 
ation of newest drugs, is included. Seven chapters are devoted to operative technics, 
fully treated and easily located for quick reference. Of the 750 illustrations, 100 
are brand new and 12 are splendidly reproduced color plates. Price $10.00. 


UROLOGY 


By Doctors Eisendrath and Rolnick 


Daniel Nathan Eisendrath, M.D., is Consulting Urologist to the American Hospital, Paris, France- 
formerly attending Urologist, Michael Reese and Cook County Hospitals, Chicago. Harry Charl-s 
Rolnick, M.D., is A logist, Michael Reese, Mt. Sinai and Cook County Hospitals. 


A Severe Critic, the British 
Medical Journal, says: 


Readers will find Professor Means’ book, THE THYROID AND ITS 
DISEASES, a mine of information, compiled with judgment, and offering a state- 
ment of our knowledge which conforms with the most advanced thought of present- 
day medicine. The author is to be congratulated on the open-mindedness of his 
conclusions. . . .” 

The personal experiences recorded are those of a group of outstanding spe- 
cialists in the Thyroid Clinic of the Massachusetts General Hospital. The author 
discusses the gland, hormone, the relation of the thyroid to its endocrine partners 
and the pathology and symptomatology of the thyroid. Toxic goiters are con- 
sidered (including iodine response and surgery), nodular, malignant and inflam- 
matory. Anomalies of the thyroid are given (including Intrathoracic Goiters and 
various Ectopic or Aberrant Thyroids), Thyroid Administrations, etc. 602 pages; 
73 charts and illustrations. $6.00. 


THE THYROID AND 
ITS DISEASES 


By J. H. Means, M.D. 


Jackson Professor of Clinical Medicine, Harvard University, 
and Chief of Medical Service, Massachusetts General Hospital 


Published by the 


J. B. LIPPINCOTT COMPANY 
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Why Physicians Are Buying 
BRENNEMANRN’S “PEDIATRICS” 


ORTH, south, east, west—in every section of 

the country—busy physicians laying no 

claim to the title of “pediatrician” nor spe- 
cial inclination toward diseases of children have 
welcomed the opportunity to acquire a set of the 
new four-volume work, PRACTICE OF PEDI- 
ATRICS, by Dr. Joseph Brennemann and 119 dis- 
tinguished collaborators. These buyers agree 
with Dr. Brennemann’s concept of pediatrics— 
that it is “the practice of medicine in the young.” 
And they realize that pediatrics is not a specialty 
in the common acceptance of the term, for it 
does not deal with a single organ or a separate 
part of the regional system, but with the entire 
organism. 
To every physician, therefore, who furnishes medi- 
cal care for children, BRENNEMANN’S PRAC- 
TICE OF PEDIATRICS can be of constant every- 
day usefulness. In it he will find to a great ex- 
tent the same chapter headings as in a work on 


COMPANYare COMPANY WEPRIOR COMPANYve —_WEPRIOR COMPANY nec 


the practice of medicine, because, after all, chil- 
dren present the same problems as adults—re- 
spiratory infections, endocrine disorders, gastro- 
intestinal disturbances, skin and venereal dis- 
eases, etc. However, Pediatrics does not deal 
with miniature men and women with reduced 
doses and the same class of diseases in smaller 
bodies. Certain features stand out prominently 
in the practice of medicine among infants and 
children. In the early stages of growth and de- 
velopment there are anatomic, physiologic and 
immunologic peculiarities which differ widely from 
those characteristic of the fully matured adult. 
BRENNEMANN’S PRACTICE OF PEDIATRICS 
is the newest, most complete, interesting and in- 
formative “practice of medicine in the young” 
which is published today. Since its publication 
less than two years ago, approximately 700 pages 
of new and revised text have been sent to our 
subscribers. 


PRACTICE 


PEDIATRICS 


By 


Joseph Brennemann, Ph.B., M.D. 
and 119 Distinguished Collaborators 


Loose-Leaf Binding to Keep It 
Forever Up to Date 


FOUR VOLUMES — OVER 5000 PAGES 


AUGMENTED BY THE PRIOR THREEFOLD SERVICE 


1. LOOSE-LEAF REVISIONS 

As new advances are made and pediatric 
knowledge becomes outmoded, new, up- 
to-date sections are prepared and sent 
to the owner who, by reason of the 
loose-leaf binding, can quickly discard 
the obsolete pages and insert the new. 


2. INTERNATIONAL MEDICAL 
DIGEST 
Each month our editorial staff read the 
world’s leading medical journals, select 
the significant articles on medicine and 
pediatrics, and carefully abstract them 
for the “INTERNATIONAL MEDICAL 
DIGEST,” which is sent monthly to 
subscribers. 


DETAILED INFORMATION ON 


3. CONSULTING BUREAU 

To take care of the unusual case re- 
quiring a special search of medical 
literature, a consulting bureau is pro- 
vided. A request brings the Prior sub- 
scriber the available material on the 
subject of his interest. 


REQUEST 


W. F. PRIOR COMPANY, Inc., Hagerstown, Maryland 


Gentlemen : 
Practice of Pediatrics. 


NAME.. 
ADDRESS 


Please send me prospectus showing contents and contributors of Brennemann’s 
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Successful MOSBY Books 


November i938 


NEW 2ND EDITION 


Meakins’ PRACTICE of MEDICINE 


By JONATHAN C. MEAKINS 


Professor of Medicine and Director 
of the Department of Medicine, 
McGill University 


The Practice that is ILLUSTRATED 


This book cn practice is not merely a collection of medical es- 
says, but is a logically constructed text based upon sound prin- 
ciples and modern concepts of medical practice, plus a wide 
clinical experience. It is an outstanding contribution to medical 
literature correlating the physiological, biochemical and patho- 


logical aspects of disease. It is one of those rare contributions 


2nd Edition. 1413 Pages. 521 
Illustrations. 43 Color Plates. 
Price, $12.50 


that mark milestones in medical progress. It differs from other 
books on practice in these important respects: 1. It is ILLUS- 
TRATED. No other text on practice is so profusely illustrated. 
2. It approaches the study of disease from the standpoint of clin- 
ical pathology. 


3. Its arrangement is according to symptoms— 


beginning at the lips and covering the entire body, system by 
system. 4. It is strong on diagnosis end sound on treatment—and 


CANCER 


The literature of the world om cancer is brought to a 
focus in this new book covering the principal facts and 
theories concerned with the etiology, diagnosis and treat- 
ment—with special reference to cancer of the breast. Be- 
han devotes over 400 pages (15 chapters) to cancer therapy, 
discussing in detail the various therapeutic procedures, 
medical and surgical. By R. J. BEHAN. 844 Pages, 
168 Illustrations. Price, $10.00. 


DIAGNOSIS OF THE ACUTE SURGICAL 
DISEASES OF THE ABDOMEN 


This new book arranges concisely and completely every 
proved means of diagnosis of the acute surgical diseases 
of the abdomen. Special effort has been made toward 
the recognition and diagnostic application of signs and 
symp of di that may be seen or felt or heard. 
By JOHN A. HARDY. 345 pages, 92 illustrations. Price, 
$4.50. 


METHODS OF TREATMENT 


This book first presents the many means of cure, such as 
drugs, diet, biologic therapy, exercise, heat, cold, psycho- 
therapy, etc., and, second, a discussion of the treatment of 


specific diseases. In this discussion the whys, wherefores, 


and whynots are considered and weighed in a way that 
shows the wide, wise and trained experience and excellent 
judgment of the author. By LOGAN CLENDENING, 
6th edition. 879 pages, 103 illustrations. Price, $10.00. 


is charmingly written. 


Other Important MOSBY Books 


These Books and Journals Yours for Only $3.00 a Month! 


OPERATIVE SURGERY 
“OPERATIVE SURGERY” is the experience and advic 
of men who meet surgical problems in the operating room 
and solve them with knife, ligature and clamp. The op- 
erative procedures are those which either have been actually 
used by the author who writes of them or which seem to 
him to be the best for the lesion under consideration. AL- 
WAYS THE GOAL OF RESTORATION OF FUNC. 
TION IS KEPT IN SIGHT. By J. SHELTON HOR. 
SLEY and ISAAC A. BIGGER. In Two Volumes. 1387 
pages, 1259 illustrations. Price, $15.00. 


FRACTURES, DISLOCATIONS AND 
SPRAINS 

This edition has been THOROUGHLY revised and en- 
larged—in fact, practically rewritten—to include the newer 
proved methods of fracture reduction. The sections on the 
Spine and Hip have been greatly augmented by new illus- 
trations, new procedures, new appliances. Likewise the 
sections on Fractures of the Skull and Brain Trauma and 
the Jaw and Face have been extensively revised and en- 
larged. By JOHN ALBERT KEY and H. EARLE CON. 
WELL. New 2nd Edition. 1246 pages, 1224 illustrations. 
Price, $12.50. 


OPERATIVE GYNECOLOGY 

Devoted exclusively to operative treatment this book pre- 
sents fully the technic of all operations, the difficulties 
likely to be encountered, the indications for operations in 
various diseases, and the selection of the exact form of op- 
erative procedure best suited for the particular case. Par- 
ticular consideration is given the following points: 
Operation Needed? What Operation Should Be Selected? 
The Before and After Treatment. By HARRY S. CROS- 
SEN and ROBERT J. CROSSEN. Fifth Edition. 1076 
pages, 1264 illustrations. Price, $12.50. 
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Successful MOSBY Journals 


SURGERY 


a monthly journal devoted to 
the art and science of surgery 


SURGERY is a journal sponsored by surgical teachers from 
the departments of surgery in America’s best medical col- 
leges. Only the best in surgical literature finds acceptance 
in this magazine. It has no political alliances—no axes 
to grind. Its sole object is service—service to surgery and 
surgeons. Only the serious-minded in surgery need sub- 
scribe to this magazine. Others will not be satisfied. SUR- 
GERY offers its subscribers: The original contributions of 
our foremost surgeons; editorials—expositions of obscure 
aspects of surgery; reports on all American and foreign 
surgical meetings; reviews and abstracts of other English 
and foreign language surgical literature; and expert de- 
scriptions and analysis of recent developments in surgery. 


i 
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In other words, it offers complete coverage! 


WANGENSTEEN. Subscription Price, $10.00 a year. 


AMERICAN JOURNAL OF OBSTETRICS AND 
GYNECOLOGY 


Because it is the only American journal devoted exclusively 
to obstetrics and gynecology, it, alcne, can offer you com- 
plete coverage on all the developments in these fields. 
Published Monthly. $10.00 a year. 


JOURNAL OF PEDIATRICS 


Not only does this journal offer you the findings of the 
outstanding investigators of the d of childhood, but 
it presents you with the great mass of ebecrvacions, the 
consensus, and the wealth of experience of the many hun- 
dreds of practitioners, specialists and teachers who com- 
pose the American Academy of Pediatrics, to help you solve 
your pediatric problems. Published Monthly. $8.50 a 
year. 


AMERICAN HEART JOURNAL 


This journal will be found a source of inestimable assist- 


ance in ing the responsibility of the diagnosis and 
g of pati with cardiac disorders. Published 
Monthly. $8.50 a year. 


JOURNAL OF THORACIC SURGERY 


Our continually enl vision of the possibilities of 
surgical intervention for diseases of the thoracic organs, 
and the frequently made improvements in the technic of 
the various operations are fully and accurately reported 
only in this journal. Published Bi- Monthly. $7.50 a year. 


Use this Coupon to Order! 


Published monthly. Editors: ALTON OCHSNER and OWEN H. 


Other Important MOSBY Journals 


AMERICAN aS. OF SYPHILIS, GONORRHEA 
ND VENEREAL DISEASES 


This is the be American publication devoted exclusively 
to the study of the venereal di Designed not only 
for the specialists in venerology, but also for the urol- 
ogist, obstetrician, pediatrician, internist and general 
practitioner. Published Bi-Monthly. $7.50 a year. 


JOURNAL OF LABORATORY AND CLINICAL 
MEDICINE 


This journal is edited for internists, public health phy- 
sicians, pathologists, laboratory technicians and general 
practitioners. It furnishes a reliable guide to the new, use- 
ful and practical laboratory tests. Published Monthly. 
$8.50 a year. 


JOURNAL OF ALLERGY 


Due to the extensive research and experimentation now be- 
ing made in allergy, the physician having an interest in the 
subject can no longer depend upon the occasional con- 
tribution to allergy. Adequate coverage is required—and 
this can be found only in this journal. Published Bi- 
Monthly. $7.50 a year. 
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The C. V. MOSBY COMPANY, 
3525 Pine Blvd, St. Louis, Mo. 
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Gor the Jreaiment of 
ANEMIA... DERMATITIS 
or NEURITIS from Excessive Alcoholism 


Wherever these symptoms have a basic or hidden cause of 
deficiency of vitamin B, or B,—Riboflavin or Nicotinic Acid 


Purest Brewers’ Yeast is Offered 
in Two Convenient Forms 


742 Gr. BLOCKS 
Offered at the same 
POWDER ; i price as the powder. 


First yeast prepared strictly for 
medical use, in 1919. 

Highest known purity—Pala- 
table. 

Contains highest vitamin con- 
tent. 

Used by the U. S. Government. 


POTENCY — Each dry gram of 
the yeast contains 66 Interna- 
tional Units of B; and 30 units 
of B» (Sherman). The yeast 
blocks also contain valuable 
cell salts, available proteins and 
NICOTINIC ACID. 6 oz. (525 
blocks); 13 oz. (1150 blocks) 
or 5 lbs. (7000 blocks). 


Pure Nicotinic Acid and Thia- 
min chloride (vitamin B;) are 
offered in powder form or small 
tablets. 
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PALATABILITY 


PLUS PROVED CLINICAL EFFICACY 


OU gain much in patient goodwill and readi- 
ness to adhere to routine when you can 
prescribe medication of notable efficacy in 
dosage forms easier and more pleasant to take. 
White’s Cod Liver Oil Concentrate gives 
you the vitamins of time-proved cod liver oil 
—freed from the old-time handicap of dis- 
agreeable and superfluous fatty bulk—and 
available in a choice of three compact, potent, 
palatable dosage forms. 
Result: grateful-patients, easy ingestion, 
avoidance of nausea, regurgitation and diges- 


tive upsets. In addition there is assurance that 
the product’s clinical efficacy has been clearly 
established both by extensive literature and 
years of practical medical experience. 

In Liquid, Tablet, or Capsule form, White’s 
Cod Liver Oil Concentrate is suited to every 
type of patient. And its widespread profes- 
sional recognition is obvious in the fact that 
White Laboratories are today one of the 
world’s largest users of cod liver oil for phar- 
maceutical purposes. White Laboratories, Inc., 


113 North 13th Street, Newark, N. J. 


COD LIVER OIL CONCENTRATE 


EACH CAPSULE EQUALS 
4 TEASPOONFULS 


7 
4 
top 
LIQUID TABLETS CAPSULES 
EACH 2 DROPS EQUALS EACH TABLET EQUALS 


es explain why doctors have accepted 
LIVER OIL for more than half a 
that its composition is unvaryingly 
on has none 


bearing oils. 


Two important qualiti 
MALTINE WITH COD 
First is the fact 
second fact is that this preparati 
f the usual vitamin- 
de is indicated, we recommend 
OIL and IRON IODIDE. 
ation contains two grains 
The Maltine Company, 


century. 
uniform. The 
of the unpleasant taste © 

In cases where iron iodi 
MALTINE WITH COD LIVER 
Each fluid ounce of this prepat 
of freshly prepared iron iodide. 
21 West Street, New York City. 


ACCEPTED 


GENUINE 


| t 
Trade-mark Reg. U. S. Pat. Off. 


WITH COD LIVER OIL 


Standard 


Size 
Contains Wea | tine 
18 Fluid ners Established 1875 
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“Prophylaxis and Treatmen 


of Infections of the 


“For the Conservation of Life” 


SHARP & DOHME 


Mulford Biologicals 
BALTIMORE MONTREAL 


Pharmaceuticals 
PHILADELPHIA 


EXYLRESORCINOL 

‘SOLUTION S. T. 37’ 
should be employed in the 
nasopharynx full strength as 
a topical application or in 
dilution as a spray. 

As an antiseptic irrigating 
solution, a dilution of one 
part Hexylresorcinol ‘Solu- 
tion S.T. 37’ with two to 
four parts warm water is 
suggested. For localized in- 
fections, apply full strength. 
For prolonged action, a sat- 
urated tampon or cotton 
pledget, where its applica- 
tion is feasible, may be em- 
ployed as a wet dressing, 
using a dilution of two to 
four parts of warm water. 


Upper Respiratory Tract. 
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EW therapeutic specifics represent milestones 

in medical progress. Eli Lilly and Company 
has been associated with the development of a num- 
ber of such products. However, other specifics must 
be found, and it is the program of the Lilly Research 
Laboratories to contribute to research in discover- 
ing these therapeutic agents. 


EPHEDRINE PRODUCTS 


Ephedrine gives relief in head colds by topical 
application and also by oral administration. 


Inhalant Ephedrine Compound contains 
camphor, menthol, and oil of thyme as 
aromatics. 

Inhalant Ephedrine Plain is supplied without 
aromatics. 

Ephedrine Jelly contains ephedrine sulfate 
1 percent and is delicately aromatized. 

Pulvules Ephedrine Sulfate are supplied in 
0.025-Gm. (3/8-grain) and 0.05-Gm. (3/4- 
grain) sizes in bottles of 40 and 500 pulvules. 

Syrup Ephedrine Sulfate and Elixir Ephed- 
rine Sulfate are also available and are sup- 
plied in one-pint bottles. 


EL! LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U.S.A. 
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TEAMWORK (Calcium—Phosphorus—Vitamin D) IS NEEDED 
TO ASSURE PERFECT BONE STRUCTURE! 


One alone won't do it! Even two 

‘ are not sufficient! For perfect 
bone and tooth structure all three 
are needed—calcium, phosphorus 
and Vitamin D! Each plays its 
part es each is dependent on the others—just 
as the players on a successful football team. 
Irradiated Evaporated Milk Aas all three in 
abundance! 

For babies it offers a dependable measure of 
protection against rickets. In growing boys 
and girls it continues to foster the proper de- 
velopment of bones and teeth. It helps to 
fortify the expectant and nursing mother 
against the increased demands for nourish- 
ment which the infapt makes upon her body. 
It serves every regular milk purpose—and 
supplies extra Vitamin D! 

Irradiated Evaporated Milk is always uniform 
in composition and in Vitamin D potency. It 
is convenient to use and available everywhere. 


Address 


WISCONSIN ALUMNI RESEARCH FOUNDATION 


MADISON, WISCONSIN 


Please send me the two booklets—“Infant Feeding with Irradiated Evaporated 
Milk” and “Brief Excerpts from Scientific Literature” at once! 


It is good, rich cow’s milk doubly concen- 
trated. It is sterilized, hence safe. It is homogen- 
ized and heated—forms softer curds in the 
stomach—is digested more readily. 


Vitamin D belongs in Milk, the richest and 
most economical food source of the bone and 
tooth-building minerals. It is especially needed 
to safeguard against Vitamin deficiencies dur- 
ing the sun-poor winter months. Irradiation 
of Evaporated Milk by the Steenbock Process 
does not increase its low price....SEND THE 
COUPON FOR VALUABLE LITERATURE. 


Many of the best known brands of Evaporated Milk are 
Irradiated, enriched with Vitamin D, by the Steenbock 
process. Yet this has not increased the cost of Evaporated 
Milk. Irradiated Evaporated Milk can be obtained in 
every community. Through scru- 


| 
pulous and scientific control by LOOK FOR THE WORD 
the manufacturer, and by fre- IRRADIATED 


quent tests of both open market 
and factory samples, uniformity 
of Vitamin D potency is assured. 


ON EVAPORATED MILK 
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THE URGE TO EAT 


is greatly stimulated by administration of thiamin 
chloride (Vitamin B,) supplied in the form of 


Wyeth’s 


BEWON ELIXIR 


REG. U. S. PAT. OFF. 


Wyeth’s Bewon Elixir is an exceptionally palatable dosage 
form of crystalline Vitamin B, useful in correcting or pre- 
venting an anorexia due to Vitamin B, deficiency in the diet. 


Since the body apparently has little ability to store Vitamin 
B,, the day to day administration of Wyeth’s Bewon Elixir 
provides a regular and uninterrupted supply of this vitamin 
without disturbing the normal dietary routines. 


Each fluidounce of Bewon Elixir is standardized to contain 
500 International Units of crystalline Vitamin B, (thiamin 
chloride). Supplied in 16 oz. bottles. 


JOHN WYETH & BROTHER, INCORPORATED 
PHILADELPHIA, PA. 


12 
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Knox Gelatine Laboratory REPLY 


Knox Gelatine is scientifically prepared 
from carefully selected long, hard, shank 
beef bones only. Twenty-one control and 
laboratory tests are made throughout the 
process of its manufacture. As far as we 
know, no case of allergy has ever been 
traced to the use of Knox Gelatine. 


To the right is a good example of a Concen- 
trated Knox Gelatine Recipe. 


Sample and useful Dietary Booklets on Request. 
Write Dept. 408 
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KNOX GELATINE. 


QUERY about the Allergic Manifestation of KNOX GELATINE 


A doctor writes, “Would you kindly tell me from what sources the 
materials used in making Knox Gelatine are obtained? I am espe- 
cially interested in whether or not it is all beef, all pork. all sheep, 
or a mixture of proteins from different animals: also is the manu- 
facture constant as to the ingredients used? This is very important 
to me as I want to use it for special diets in allergic cases. and for this 
purpose the exact sources of a food must be known and unvaried.” 


THE KNOX MILK STIR 


Place the contents of 4 envelopes of 
Knox Gelatine in an ordinary drinking 
glass. Add 4 ounces of cold milk and 
allow to soak for five minutes. Add 2 
more ounces of milk and stir until 
thoroughly soaked. Then place glass in 
small cooking kettle of hot water until 
gelatine milk mixture is thoroughly 
dissolved. Add 2 more ounces of cold 
milk, which will bring the temperature 
to a satisfactory warm drink of about 
body heat. A tablespoonful of prune 
juice or a few drops of any bland flavor 
like vanilla may be added. 


Total: 8 oz. liquid — about 250 calories 


Why you should insist on Knox Sparkling Gelatine 


Because Knox Gelatine is 85% protein in an easily digestible 
form,—because it contains absolutely no sugar or other sub- 
stances to cause gas or fermentation, Knox Gelatine should not 
be confused with factory-flavored,sugar-laden dessert powders. 
Knox is 100% pure U.S.P. gelatine. Knox Gelatine has been 
successfully used in the dietary of convalescents, anorexic, 
tubercular, diabetic, colitic, and aged patients. 


ARKLING GELATINE 


1S PURE GELATINE-NO SUGAR 


GELATINE 
JOHNSTOWN, 


LABORATORIES 
NEW YORK 


ONE OF A SERIES OF COR- 
RESPONDENCE EXCHANGES 
WITH PHYSICIANS ABOUT 


KN Ox | 

KNOX 
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Probably 70% of all cases of 
lobar pneumonia can be treated with— 


ANTIPNEUMOCOCCIC SERA 
TYPES I, 2, 4, 5, 7 AND 8 ‘“ 


WITH A RESULTANT saving of over 40,000 lives 
annually in the United States. 


IN RECENT YEARS an average of 100,000* deaths per 
year have been attributed to lobar pneumonia alone. 


Calculating from the known relative frequencies 
of the individual pneumococcus types, and from the 
mortality rate when no serum is given, 225,000 cases 
and 67,000 deaths are caused by Types 1, 2, 4, 5, 7; 
or 8, pneumococci. 

19 out of every 31 deaths can be avoided* by ade- 
quate specific serum therapy, administered during the 
first four days of illness; in other words, more than 
40,000 of these deaths are preventable. 

Potent, refined and concentrated ‘“Antipneumo- 
coccic Sera Lederle” are available in the 
following packages: 

Bivalent Types 1 and 2, Bivalent Types 
4 and 8, Bivalent Types 5 and 7, Mono- 
valent Type 1 and Monovalent Type 2. 
These are horse sera and are all ‘Council 
Accepted”. 

A survey of the literature indicates 
that the types enumerated here are 
responsible for more than 70% of all 
cases of pneumococcic infection, no 
matter how manifested (lobar or bron- 
chial pneumonia, empyema, etc. ). 


*Horsfall, F. L., Canadian Pub. Health J.; October, 
1937 


Lederle 


LEDERLE LABORATORIES, INC, 
30 ROCKEFELLER PLAZA NEW YORK 
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Prevent the dangerous complications of 


WHOOPING COUGH 


WITHIN RECENT YEARS, the mortality from 
whooping cough has exceeded the death rate 
from diphtheria, scarlet fever and measles 
combined. Whooping cough is nearly if not 
quite as contagious as measles and far more 
dangerous to children in the earliest age 
groups. 

The main cause for concern, when whoop- 
ing cough occurs, remains the high incidence 
of complications—chiefly bronchopneumonia. 

“Pertussis Antigen (Detoxified) Lederle” 
offers a promising agent for the control of this 
disease. Clinicians have reported favorably 
concerning this product when it is used early 
in the course of the disease. The use of this 
product for the prevention of 
whooping cough in intimately ex- 
posed contacts has also given grat- 
ifying results. 

Most striking has been the ob- 
servation that the incidence of in- 
terstitial or bronchial pneumonias 
has been sharply reduced in cases 
treated with this antigen. 


PACKAGES: 


3 VIALS—2 CC. EACH I VIAL—20 Cc. 


Send for literature 


Lederle 


PenTussis LeperRte Inc. 
AN 30 ROCKEFELLER PLAZA NEW YORK, N. Y. 
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1S UNIFORM 


Similac is consistently uniform regardless of season. 
Moreover Similac, like breast milk, has a zero curd 
tension—making it uniformly digestible no matter what 
concentration or dilution of the mixture is prescribed. 


Sciice Made from fresh skim milk (casein modi- 
Bits fied) with added lactose, salts, milk 
. fat and vegetable and cod-liver oils. 


me 
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Satisfactory Anterior-Pituitary-Like 


PREGNYL 
- Organon 


Packages: Ampuls of Pregnyl, 2 strengths, 
100 Rat Units each, in boxes of 3 and 6 
Functional bleeding « Spas- with an equal number of 1-cc ampuls of 
distilled water; 500 Rat Units each, in 
boxes of 3 and 6 with an equal number of 
abortion e Amenorrhea « De- l-cc ampuls of distilled water. 


modic dysmenorrhea ¢ Habitual 


layed puberty ¢ Sexual infan- 


tili C torchidi 
A STERILE PACKAGE 
Azoospermia Graves’ disease 

Hypophyseal adiposity ¢ Obesity KEEPS INDEFINITELY 
of the menopause Acne 


NO “DATING” 


ROCHE-ORGANON, Inc. © Nutley, N. J. 


FOR GONADOTROPIC THERAPY 


Try 
Mellin’s Food 
First 
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FOOD 


eventy-two years ago Mellin’s Food was pre- 
sented to the medical profession and _ this 
introduction of the first maltose and dex- 
trins product for the modification of milk was 
destined to be a long step toward a newer 
knowledge that gradually evolved into that 
which is now regarded as the art or science of 
infant feeding. 


During the early years of this period physi- 
cians received Mellin’s Food with favor and their 
growing interest soon resulted in a wide recog- 
nition of the value of Mellin’s Food in preparing 
nourishment for babies deprived of breast milk. 


That Mellin’s Food has continued to occupy 
an outstanding position in the field of pediatrics 
is convincing evidence that its composition is 
particularly suitable for the purpose intended 
and that the theory upon which it was based is 
consistent with the present-day knowledge of 
the character and quality of nutrition essential 
to assure proper growth and development. 


Many babies now entering their first year of 
life will be obliged to subsist on nourishment 
other than breast milk and it is good practice to 
try Mellin’s Food first, for you have the promise 
of the same success that has been so pronounced 
during these more than three score and ten years. 


All Mellin’s Food mixtures are easily prepared. 
Bowel movements are usually regular with stools 
of good consistency. Constipation is rare. 


Formulas that meet the generally accepted require- 
ments for protein, fat, carbohydrate and liquid per 
pound of Rede weight — with a liberal supply of 
mineral salts — are ar.anged on a cellulord card 
which will be sent to physicians upon request. 
Samples of Mellin’s Food will also be sent if desired. 


Mellin’s Food Company . . . . Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran 
and Malted Barley admixed with Potassium Bicarbonate — consisting 
essentially of Maltose, Dextrins, Proteins and Mineral Salts 
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A richer, more 
dependable ‘ 
source of 


A sTupy' of the dietary 


histories of more than 4000 patients has 
shown a marked inadequacy 3 calcium in 
the average diet. The same study shows that 
many common American foods are low in 
calcium. 

Moreover, it is well known that even with 
a sufficient calcium-phosphorus intake, the 
utilization of these elements is ineffectual 
unless the factors that control their absorp 
tion are also present in proper amounts. 

If the diet of average patients under nor- 
mal circumstances lacks adequate calcium 
and phosphorus, growing children and 
pregnant women must stand in even greater 
need. The recommendation, therefore, of a 
dietary supplement such as Dicalcium Phos- 
phate Compound with Viosterol Squibb, 
seems only logical. 

Dicalctum Phosphate Compound with 
Viosterol Squibb provides calcium, phos- 
phorus, and Vitamin D in ample and thera- 
peutically effective quantities. It is supplied 
in both tablet and capsule form. One pleas- 
antly flavored tablet (or two capsules) con- 
tains 9 grains dicalcium phosphate, 6 grains 


Dicaidaum 
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than a foods 


calcium gluconate, and 660 units of Vita- 
min D (U. S. P. XI). Three tablets (or six 
capsules) is the usual daily prophylactic 
dose for growing children or adults and 
provide 7.8 grains of calcium and 4.8 grains 
of phosphorus. ty 

The capsules are useful as a change from 
tablets especially during pregnancy when 
nausea tends to restrict normal food intake. 
Tablets are available in boxes of 51 and 250; 
capsules in bottles of 100 and 1000. 


1Jl. A. M. A. 100:1002, (April 1), 1933. 


4 TABLETS 


Dicalcium Phosphate Compound with 
Viosterol Squibb 
supply as much calcium as 


pounds\ pounds 
Bread (white). 7.3 Meat(leanbeef) 26.4 
3.7 Oranges ..... 4.9 
0.25 Peas (green).. 9.9 
Corn (green).. 27.5 Potatoes ..... 17.0 
cae 2.6 Tomatoes .... 11.0 


For literature address Professional Service Department, E. R. Squibb & Sons, 745 Fifth Ave., N. Y. 
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Kalak with Sulfanilamide 


HAS been observed that low concen- 
trations of sulfanilamide appear to be 


bactericidal in infections of the genito- 


urinary tract if the urine is maintained at a 


pH of approximately 7.4. 


Therefore use Kalak 


1. Before sulfanilamide administration to estab- 
lish the desired urinary pH. 


2. During sulfanilamide administration to 
maintain urinary pH and to offset possibility of 
supervening acidosis. 

3. After sulfanilamide therapy to promote diu- 
resis and assist in elimination of any residual drug. 


Kalak contains no sulphate and is not a laxative 


Formula 


Di-Sodium Phos. Crys. U.S.P. 309.1 parts per million 

Potassium Chloride....... 117.5 parts per million 

r- Sodium Chloride......... 606.0 parts per million 

@ Palatable Sodium Bicarbonate...... 5793.0 parts per million 
Sparkling Calcium Bicarbonate..... 770.6 parts per million 
Neutralizing Magnesium Bicarbonate... 101.2 parts per million 


KALAK WATER CO. OF NEW YORK, INC. °° New 


The word ‘‘Kalak” is the registered trademark of the Kalak Water Co. of New York, Inc. 
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LiM Powdered Whole Milk is sum- 

K mer packed — made only in sum- 
mer months when cows are pasture- 
fed, and the Vitamin A and C content 
of the milk consequently highest. As 
a further assurance of maximal vita- 
min content, KLIM is packed by a 
special process that prevents destruc- 
tion of vitamins through oxidation. 
So what? Just this. These efforts 
to conserve vitamin values are typ- 
ical of the many rigid standards that 


SUMMER PACKED! 
—but what of it? 


govern the manufacture of KLIM. 


In addition, the smaller, softer curd 


and finer fat droplet of formulas made 
from KLIM assure the ready digesti- 
bility that is a primary aim in arti- 
ficial feeding. And KLIM provides a 
milk source of exceptional cleanliness 
and safety—excellent in keeping 
qualities, easy of preparation. 


Clip and send coupon for further 


information on KLIM, and a compli- 
mentary trial supply. 


The Borden Company, Dept. Y-118-K 
350 Madison Avenue, New York City 


Please send me a supply of Ku1M for clinical use. 


M.D. 


Street. 


Cit v State 
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COMPARATIVE EFFECTS OF WATER BATHS AND MUSTARD 
| BATHS ON THE RATE OF PERIPHERAL 
BLOOD FLOW OF THE HAND 


RATE OF PERIPHERAL BLOOD FLOW 


16.0 CC. PER MINUTE 
(00 CC. OF EXTREMITY 


MUSTARD 
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Mild Mustard Baths 35°to 
Achieve Optimum Result 


I... mustard bath contain- 
ing 0.5% to 0.6% mustard so- 
lution, at 35° to 40° C., in- 
creases the rate of peripheral 
blood flow as much as 74% 
above the level attained by 
plain water bath of the same 
temperature. 

The optimum effect is ob- 
tained in from 10 to 20 min- 
utes. As large a body surface 
as possible should be exposed 
to the mustard bath. 

To 10 gallons of water 
(about half the capacity of 
the average tub), use half a 
pound of mustard. 

Indicated as an aid in cor- 
recting disturbances of peri- 
pheral circulation. As adjunc- 
tive treatment: in reducing 
fevers, in cases of upper res- 
piratory tract infections, in 
treating exposure to cold or 
infection. Insomnia, nervous 
and muscular fatigue. 

Acopy of recently published 
results of experimental studies 
of effects of mustard baths on 
the peripheral vascular sys- 
tem will be sent to physicians 
upon request. 


ATLANTIS SALES CORP. 
ROCHESTER, NEW YORK 
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Gi. -FOR INFANTS DEPRIVED OF BREAST MILK 


When diluted according to directions, $.M.A. 
closely resembles human milk, NOT ONLY in 
the percentages of protein, fat, carbohydrate and 
ash, BUT ALSO in the chemical constants and in 
physical properties. 


When fed to infants as a supplement, com- 
Plement or as a complete substitute for breast 
milk, S.M.A. consistently produces excellent 
nutritional results comparable to those obtained 
with normal breast-fed infants. 


The quick, easy method of preparing S.M.A. 
feedings is unusually simple. A Minute Mix 
Method Set together with complete directions 
will be sent Free to physicians on request. 


S.M.A. is a food for infants... derived from tuberculin tested cows’ milk, the fat of which is replaced by animal and 
vegetable fats including biologically tested cod liver oil; with the addition of milk. sugar and potassium chloride; 
altogether forming an antirachitic food.’ When diluted according to directions, it is essentially similar to buman 
milk in percentages of protein, fat, carbohydrate and ash, in chemical constants and in physical properties. 


$.M.A. CORPORATION + 8100 McCORMICK BOULEVARD CHICAGO, ILLINOIS 
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HEMATINIC PLASTULES 


Thrifty and Effective 


This effective iron medication is 
available, on your prescription, 
at a cost of only a few pennies 


per day! 


More than two weeks’ treatment 
with Fifty Hematinic Plastules 
Plain may be obtained at an aver- 


age cost of less than one dollar. 


TWo 


Hematinic Plastules Plain 


Each Hematinic Plastule Plain 
provides five grains of ferrous 
iron and the vitamin B complex 


of concentrated yeast. 


A marked improvement attends 
their use in cases of hypochromic 
anemia. They are well tolerated 


and easy to take. 


TYPES 


Hematinic Plastules with Liver Concentrate 


THE BOVININE COMPANY « 8134 McCORMICK BOULEVARD ¢ CHICAGO, ILL. 
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CO-ORDINATION 


When the success of a plan depends 


upon its perfect execution there must 
be strict co-ordination between the 
individuals involved. 


No program of treatment can re- 
lieve the incidence of constipation 
unless the patient is willing to co- 
ordinate his efforts with those of the 


physician. That is why so many 


. doctors prescribe Petrolagar for their 


patients. Its pleasant taste and gentle, 
consistent action are acceptable to 
the patient as well as to the physician. 


Five types of Petrolagar provide a 


choice of medication to suit the indi- 
vidual case . . . Samples on request. 


Petrolagar Laboratories, Inc. e 8134 McCormick Boulevard e Chicago, Ill. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 


25 
Yj Y ff Hi fy Wy 
7 Vl 


SOUTHERN MEDICAL JOURNAL 


In MALE SEX 
HorRMONE DEFICIENCIES 


November 1938 


Testost, 


e rone 


BENIGN PROSTATIC HYPERTROPHY -—Patients expe- 
rience definite relief from symptoms associated with urinary diffi- 
culties and retention, striking amelioration of the emotional and 
mental state. 


AGING MEN-—Oreton has shown a definite tonic action in bring- 
ing about a sense of increased well-being and renewed vigor. 
Vasomotor and mental symptoms, such as nervousness, headaches, 
excitability, fatigability, and melancholia generally disappeared. 
The same results were observed in surgical castrates suffering from 
these disturbances. 


IMPOTENCE —Impotence in older as well as younger individuals 
frequently responds well to Oreton. 


HYPOGONADISM-—Oreton has produced striking objective as 
well as subjective results even in individuals well beyond the age of 
puberty. Increase in size of genitalia, growth of pubic and axillary 
hair, and increase in the number and power of erections have been 
noted. 


ORETON?* is crystalline testosterone propionate in a solution 
of sesame oil. It is available in 1 cc. ampules containing 5, 10, and 
25 mgm. per cc. 


Dosage—In average cases the dosage is 10 mgm. given daily 
at first—later 3 times per week. In many cases of impotence 
and hypogonadism, the 25 mgm. concentration is required. 
For tonic action and maintenance dosage, the 5 mgm. strength 
is available. 


FOR ADDITIONAL INFORMATION, PLEASE 


ADDRESS THE MEDICAL RESEARCH DIVISION 


#Reg. U,S.Pat.o7. % Copyright 1938, Schering Corporation 


SCHERING CORPORATION 


BLOOMFIELD, NEW JERSEY 


26 
ws 
+9 
4 
i 


Vol. 31 No. 11 SOUTHERN MEDICAL JOURNAL 27 


This little perle 
isa DYNAMO— 


It is a Vi-Penta Perle, small in size—actually smallest of all pan-vitamin 


capsules—and yet highest in vitamin potency. Vi-Penta Perles are un- 
usually rich in vitamins A, B,, and C. They contain 1% times the amount 
of A, twice the amount of B,, and 2% times the amount of C, as compared 
with similar capsules put up by reputable manufacturers. Vi-Penta Perles 
are dynamos of energy in building good health in all run-down conditions 
due to general vitamin deficiency. Packages: boxes of 25 and 100; for 
hospitals, bottles of 1000.— HOFFMANN-LA ROCHE, Inc., Nutley, N. J. 
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At the Southern Medical Meeting 
es! the New ALOE STEELINE 


Steeline Brings You an Efficient 


New Treatment Room—on Terms 


Graceful, round-cornered styling, designed for greater efficiency, based on a 
lifetime skyscraper fabric of welded steel, unaffected by steam-heated rooms 
or extremes of climate, that’s Steeline! The fastest-selling treatment room 
furniture in America! 


The new ease in work experienced by users of Steeline, together with its 
distinctive beauty, makes it a real advantage in any office. And with the 
Aloe payment plan, this fine furniture is easy to own. . . a single piece or an 
entire suite .. . in your choice of the four two-tone color schemes. Ask at 
the Aloe booth for your copy of the Steeline booklet in actual color, giving 
full descriptions, prices and terms on the entire Steeline selection. 


st.cous Ae ALOE 10s ancztes 


HnnnennnlE YOU MISS THE MEETING USE THIS COUPON 
A. S. Aloe Co., 1819 Olive St., St. Louis, Mo. SMJ 


Send me your complete booklet of Steeline Treatment Room furniture. 


Address 
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E\xpERIENCE with vitamin administration has 
demonstrated that the form easily taken by the adult is not always suitable for 
the infant or child. Taste, consistency, volume and shape are important factors. 


Vitamins A and D and vitamin B, are now available in forms and dosages 
most practical for the age of the patient as well as the condition to be treated. 


Winthrop vitamins offer convenience in administration combined with purity 
and stability of the preparation. 


Drisdol in Propylene Glycol—milk-soluble solution—especially adapted for 
infants. 


Drisdol with Vitamin A Capsules—taken with ease by older children and adults. 


Betaxin, pure vitamin B,—available in forms for all ages and for oral as well 
as parenteral administration. Tablets of various dosages (for prophylactic and 
therapeutic purposes), palatable elixir, and ampules and vials for injection. 


DRISDOL & DRISDOL 


Reg. U.S. Pat. Off. & Canada Reg. U.S. Pat. Off. & Canada 
Crystalline Vitamin D. Crystalline Vitamin D., 
IN PROPYLENE GLYCOL WITH VITAMIN A 


Capsules 
BETAXIN 


Reg. U. S. Pat. Off. & Canada 
Brand of THIAMIN CHLORIDE 


Synthetic Crystalline Vitamin B, Hydrochloride 


Winthrop Chemical Company, Iuc. 
Pharmaceuticals of merit for the physician 


NEW YORK, N. Y. WINDSOR, ONT. 
Factories: Rensselaer, New York — Windsor, Ont. 
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R ALTERATIONS 


1 diseases 


ular rena 


in ca 


HEOBROMINE is a myocardial stimulant and a 
coronary vasodilator. It also influences the elimi- 
nation of sodium chloride and phosphates from the 


blood. 
ALCIUM controls the solubility of salicylates, mak- 


ing them less irritating to the gastric mucous mem- 
branes. 


S ALICYLATES have a specific action upon renal 


epithelium. 


PHENOBARBITAL is a vasodilator and sedative to the neuro-circu- 


latory system. 


Continued diuresis in the treatment of marginal heart and kidney func- 
tion is so important that in creating TCS, special consideration was given 
to tolerance associated with therapeutic value. 


Each TCS tablet contains 6 grains Theobromine Salicylate, 1 grain Calcium 
Salicylate and 14 grain Phenobarbital—a synergistic combination. 


Dosage: One to three tablets three or four times daily. Issued in bottles 
of 50 and 250 tablets. 


Literature and samples sent upon request. 


Pp. 


SMJ—11-38 


SINCE 1856 
Manufacturers of Fine Pharmaceutical Specialties 
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THE TUCKER 
SANATORIUM, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is the private Sanatorium for the 
Neurological Practice of Drs. Beverley R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Sanatorium is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, medicinal 
exercises, hydrotherapy and physiotherapy. 
The Sanatorium is large and bright, sur- 
rounded by a lawn and shady walks, large 
verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is 
thoroughly and modernly equipped. The 
nurses are specially trained in the care of 


nervous cases. 


Grace Lutheran Sanatorium 


For Tuberculosis 


cA Beauty Spot on Prospect Hill 
701 South Zarzamora Street, 
San Antonio, Texas 


JAMES L. ANDERSON, M.D., Medical Director 


Admits patients irrespective of denomi- 
nation or creed. 

Ideal all year climate——Excellent med- 
ical and nursing care.—Radiographic, Flu- 
oroscopic and Pneumothorax service. 

New, distinctive, Individual Bungalows, 
highly modern, and Private Rooms with 
baths and sleeping porches, all equipped 
with radio.—Beautiful grounds. 

Moderate rates. 


For booklet and information address: 


PAUL F. HEIN, D.D., 
Pastor and Superintendent 


St. Elizabeth’s Hospital 


RICHMOND, VIRGINIA 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology 
John S. Horsley, Jr., M.D., Plastic and General 


Surgery 

Guy W. Horsley, M.D., General Surgery and Proc- 
tology 

Douglas G. Chapman, M.D., Internal Medicine 

Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

L. O. Snead, M.D., Roentgenology 

R. A. Berger, M.D., Rgentgenology 

Howell F. Shannon, ’D.MD., Dental Surgery 

Helen Lorraine, Medical Illustration 


Assistant Attending Staff 
J. Warthen, Jr., M.D., Surgery 
K. Dix, M.D., Internal Medicine 
Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr.» M.D., Urology 
Chas. M. Nelson, M.D., Urology 


Administration 
N. E. Pate Business Manager 
@ The operating rooms and all of the front bed- 
rooms are now completely air-conditi 
SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course each in Pediatrics and Obstetrics. 


Address: 
DIRECTOR OF NURSING EDUCATION 


COMPLETE 
X-RAY COURSE 


A recently installed complete Westinghouse 
X-Ray Equipment, additional teaching per- 
sonnel, revision of curriculum enable us to 
offer a THREE MONTHS’ Course in 
X-Ray Technique. 

Send your Technician to brush up on latest 
X-Ray Methods. 

LABORATORY COURSE IN CLINICAL 
PATHOLOGY OF NINE MONTHS 
Modern equipment, competent teaching per- 
sonnel, under an experienced Director. 
Write for Catalog. 


Subscribe for Gradwohl Laboratory Digest: 
a monthly digest of the latest laboratory 
advances. 


Gradwohl School of 
Laboratory Technique 


3514 Lucas Avenue, St. Louis, Mo. 
R. B. H. Gradwohl, M.D., Director. 
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Mental 


— A Modern Ethical Sanatorium at Louisville and 


Drug Addiction 


Founded 1904 


Nervous Diseases 


BEAUTIFUL AND SPACIOUS GROUNDS AFFORD OUTDOOR RELAXATION 


Our ALCOHOLIC treatment destroys the craving, 
restores the appetite and sleep, and rebuilds the physical 
and nervous conditicn of the patients. Whiskey with- 
drawn gradually; no limit on the amount necessary to 
prevent or relieve delirium. 

MENTAL patients have every comfort that their home 
affords. 


Select Cases of SENILITY accepted. Physiotherapy—Clinical Laboratory—X-Ray 


THE STOKES HOSPITAL Hightand 2101-2102 


E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Ky. 


Rates and folder on 
request 


The DRUG treatment is one of gradual reduction; it 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No MHyoscine or rapid 
withdrawal methods used unless patient desires same. 


NERVOUS patients are accepted by us for observa- 
tion and diagnosis, as well as treatment. 


Consulting Physicians. 


Hoye’s Sanitarium 


“In the Mountains of Meridian” 


MERIDIAN, MISS. 


Diagnosis and Treatment of Nervous and 
Mental Diseases, Alcoholic and Drug Ad- 
dictions, Convalescents and Elderly Peo- 
ple. New addition with private baths. 
New  Hydrotherapeutic Department. 
Trained psychiatrist to give Insulin Treat- 
ment for Dementia Praecox. Rates rea- 
sonable. 


Dr. M. J. L. Hoye, Supt. 
Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 


Saint Albans Sanatorium 
RADFORD, VA. 


A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of ner- 
vous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


J. C. KING, M.D. JAMES KING, M.D. 
FRANK A. STRICKLER, M.D. 


WAUKESHA SPRINGS 
SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Medical Director 


Waukesha, - - - - Wisconsin 
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DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue Phone: Fannin 5522 
For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic 
and therapeutic methods. Seven buildings, each with separate lawns, each featuring a small 


separate sanitarium, affording wholesome restfulness and recreation, in doors and out doors, tact- 
ful nursing and homelike comforts. 


G. H. MOODY, M.D. J. A. McINTOSH, M.D., F.A.C.P. 
Founder Superintendent 


Dr. Brawnet’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders, 
Drug and Alcohol Addictions 


Approved diagnostic and _ therapeuti hod: 
Hydrotherapy, Electrotherapy, Massage, X-ray and 
Laboratory. 

Special Department for General Invalids and Senile 
Cases at Monthly Rates. 


JAMES N. BRAWNER, M.D., Medical Supt. 
ALBERT F. BRAWNER, M.D., Resident Supt. 


ANNOUNCING THE NEW HOME 


605 N.W. 10th St., Oklahoma City, Oklahoma 


of the 


McBRIDE CLINIC 


and affiliated 
HOSPITAL FOR BONE AND JOINT DISEASES 
Opening January Ist, 1939 


Orthopedic Staff 
Earl D. McBride, M.D., F.A.C.S. Arthritis Research Lab y for Rh 
Elias Margo, M.D. Director 
H. B. Shorbe, M.D. Wm. K. Ishmael, M.D. 
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CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


. - - Medical and Surgical Staff . 


General Medicine: General Surgery: Obstetrics: 
James Hi. Smith, MD. Stuart McGuire, M.D. H. Hudnall Ware, Jr., M.D. 


H. C. Spalding, M.D. 
; W. Lowndes Peple, M.D. 
Carrington Williams, M.D. 


Margaret Nolting, M.D. Urology: 
John P. Lynch, M.D. Lary Austin I. Dodson, M.D. 
Orthopedic Surgery: Pathology and Radiology: 
S. W. Budd, M.D. 
William T. Graham, M.D. e Dental Surgery: 
D. M. Faulkner, M.D. Roentgenology: John Bell Williams, D.D.S. 


J. T. Tucker, M.D. J. L. Tabb, M.D. Guy R. Harrison, D.D.S. 


WESTBROOK SANATORIUM 


Richmond Virginia 
TELEPHONE: 5-3245 


Department for Men: Associates: Department for Women: 
J. K. Hall, M.D. O. B. Darden, M.D. P. V. Anderson, M.D. 
E. H. Alderman, M.D. 
E. H. Williams, M.D. 
Rex Blankinship, M.D. 


The institution is situated just beyond the northern border of the city on United States Highway Number 1. 
The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire attention to the pati in the S ium. 

The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 

There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes 
possible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private 
bath. There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination 
is made when indicated. The examination is typed and a copy of it is available for the referring physician. Com- 
plete dental investigation is a part of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interest- 
ing occupation in the out-of-doors is made possible for the men p ts in the and flower gardens, on 
the truck farm, in the poultry yards, and in the 
There are bowling, tennis, croquet and pool. On Sunday evening there is chapel service. 


ilable for physici 


Detailed information is a 
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STUART CIRCLE HOSPITAL 
Richmond, Virginia 


Medicine: Surgery: 
ALEXANDER G. BROWN, JR., M.D. CHARLES R. ROBINS, M.D. 
OSBORNE O. ASHWORTH, M.D. STUART N. MICHAUX, M.D. 
Hg CALL, III, M.D. ROBERT C. BRYAN, M.D. 
MORRIS PINCKNEY, M.D. A. STEPHENS GRAHAM, M.D. 
NLEXANDER G. BROWN, III, M.D. CHARLES R. ROBINS, JR., M.D. 
Obstetrics: Urological Surge 


ry: 
GREER BAUGHMAN, M.D. 
BEN H. GRAY, MD. JOSEPH F. GEISINGER, M.D. 


Oral Surgery: 
WM. DURWOOD SUGGS, M.D. 
Ophthalmology, Otolaryngology: GUY R. HARRISON, D.D.S. 
CLIFTON M. MILLER, M.D. Pathology: 
R. H. WRIGHT, M.D. REGENA BECK, M.D. 
W. L. MASON, M.D. Roentgenology and Radiology: 
Suleulans FRED M. HODGES, M.D. 
ALGIE S. HURT, M.D. L. O. SNEAD, M.D. 
CHAS. PRESTON MANGUM, M.D. R. A. BERGER, M.D. 
Physiotherapy: 
ELSA LANGE, B.S., Technician, 
MARGARET CORBIN, B.S., Technician 
Medical Illustrator: 
DOROTHY BOOTH 


Stuart Circle Hospital has been operated twenty-four years, affording scientific 
care to patients in General Medicine, Surgery, Obstetrics and the various medical 
and surgical specialties. Detailed information furnished physicians. 

CHARLOTTE PFEIFFER, R. N., Superintendent 


CITY VIEW SANITARIUM 


For JAENTAL and NERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the class of patients received. Situated in the midst of a fifty- 
acre tract, and surrounded by large groves and attractive lawns. Two 
resident physicians. Training school for nurses. 

References: The Medical Profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 
NASHVILLE R. F. D. No. 1 TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location 
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The Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 

A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 
Charles Kiely, M.D. 
H. P. COLLINS, Business Manager Visiting Consultants 
Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 


““REST COTTAGE’’ College Hill, Cincinnati, 


For purely nerv- 
nutri- 


convalescents. 


Completely 
equipped for hy- 
drotherapy, mas 
sages, etc. 


Cuisine to meet 
individual needs. 


ee A. North, 
Charles Kiely, 
M.D. 
Visiting 
Consultants 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Established in 1925 


A NEW PLANT WAS COMPLETED IN 1930 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 


spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and — by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
occup q night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-Charge 


P. O. Box 96, Woodlawn Station, Birmingham, Ala. Phones 9-1151 and 9-1152 
Consultants: C. M. Rudulph, M.D.,; H. S. Ward, M.D.; W. S. Littlejohn, M.D. 


OWEN L. HILL, M.D., Medical Director EDWIN W. COCKE, M.D., Active Consultant 


THE WALLACE SANITARIUM 


MEMPHIS, TENNESSEE 


The Sanitarium is especially equipped for the treatment of drug addiction, alcoholism, nervous 
and mental disorders and the care of patients requiring metrazol and insulin therapy. 
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THANTIS 


LOZENGES 
H.W&D. 


F OR the relief of various throat affections common in winter many 
physicians focus on Thantis Lozenges, H. W. & D., as one of the most 
useful agents. Thantis Lozenges are helpful in controlling such in- 
fections—relieve soreness and irritation—permit prolonged 
throat medication—reach areas inaccessible with gargles. 


Thantis Lozenges contain an antiseptic, Merodicein, 1/8 grain, 
and an effective local anesthetic, Saligenin, 1 grain. The lozenges 
dissolve slowly, thus bathing the affected area with a solution 
of the active ingredients. 


Every H. W. & D. product is in- 
vestigated and proved chemically, 


pharmacologically, and bacterio- 
logically, in our laboratories, : 
and is clinically accepted before z 
marketing. 
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HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, MARYLAND 
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CYSTS OF THE KIDNEY* 


By Eucene R. Wuitmore, M.D. 
Washington, District of Columbia 


Cysts of the kidney seem always to be an in- 
teresting topic for discussion, and the topic ap- 
pears on the program of the Southern Medical 
Association every few years.'* In the course 
of our studies of lesions of the kidney, Dr. Le- 
Comte and I have accumulated considerable ma- 
terial on cysts of the kidney, which has seemed 
to be of sufficient interest to present here. 

Cysts of the kidney were well known over one 
hundred years ago, though reports were rare, as 
Hawkins* says that he could find no other case 
report in the literature, and that Morgagni gives 
an account of only one such cyst that contained 
a few ounces of fluid. 

Leopold,* in 1882, reported a hemorrhagic cyst 
of the kidney: no tumor tissue was found in the 
wall of the cyst. 


Ewald,” in 1891, demonstrated the polycystic 
kidneys of a 67-year-old woman before the Ber- 
lin Medical Society, and discussed the condition. 
Virchow,® in discussing Ewald’s presentation, 
demonstrated the polycystic kidneys of a new 
born child, and discussed polycystic kidney and 
solitary cyst of the kidney. * 


But reports remained relatively rare until 
about 1910; since that time, reports have accu- 
mulated rapidly, especially in the last ten or fif- 
teen years.+ 


Leaving aside the small retention cysts of 
chronic renal disease, dermoid cysts, calcified 
cysts—often from old extravasations of blood— 


*Read in Section on Pathology, Southern Medical Association, 
Thirty-First Annual Meeting, New Orleans, Louisiana, November 
30--December 1-2-3, 1937. 

*From the Department of Pathology, Georgetown University 
Medical and Dental Schools, Washington, D. C. 

jIt is not the intention to give a bibliography: Hepler has col- 
ag the reports of serous and hemorrhagic cysts to the year 


and pseudocysts resulting from cavitation in 
renal tuberculosis, there are several types of cyst 
of the kidney that deserve consideration. 
These cysts may be classified as follows: 
(A) Parasitic 
Echinococcus (hydatid cyst) 
(B) Non-Parasitic 
(1) Simple* 
(a) Unilocular 
(1) Serous 
(2) Hemorrhagic 
(b) Multilocular 
(2) Polycystic 
(a) Unilateral 
(b) Bilateral 


(A) PARASITIC 


Hawkins‘ considered aqueous encysted tumors 
as being alike in the liver, spleen and kidney; 
and he differentiated aqueous encysted tumors 
from hydatid encysted tumors, the latter being 
parasitic.? 

Hydatid cyst of the kidney is fairly common 
in parts of the world where hydatid disease oc- 
curs: Aguirre® says that of 3,684 cases of hydatid 
cyst reported by Argentinian authors, 90 were 
in the kidney, a percentage of 2.45. Craig and 
Lee-Brown? report that of 1,460 cases of hydatid 
disease in Australia, 28 were in the kidney, a 
percentage of 1.9. 

Kretschmer!’ collected 18 cases of hydatid 
cyst in the kidney, reported in the United States, 
up to 1923; since that time, to 1934, eight cases 
have been reported, one being in a patient with 
extensive hydatid disease. Owing to the special 
importance of preoperative diagnosis, and the 
difficulty of operative diagnosis until too late, 


*Simple with reference to number of cysts, as differentiated 
from polycystic, not as to nature. 

+Hawkins reports two cases of abscess of the liver (one in a 
man who had lived in the East Indies, and had had liver trouble). 
He punctured the abscess (as was usual with intra-abdominal 
abscesses and cysts); drained the abscesses, which was followed 
by sloughing of the skin and underlying tissues of the abdomen, 
and both patients died. It sounds very much like the cases of 
amebiasis of the skin in draining abdominal wounds today. 
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anywhere in the body, such cysts should be sus- 
pected, a skin test should be made, and the sur- 
geon should be prepared to deal with a hydatid 
cyst in case one is unexpectedly encountered. 
The importance of this precaution is accentuated 
by the discovery of reservoirs of echinococcus in 
different parts of this country.’! 

There is no case of hydatid cyst of the kidney 
in our material. 


(B) NON-PARASITIC 


(1) Simple 
(a) Unilocular 
(1) Serous 

Serous (or solitary) cysts are quite commonly 
encountered, most commonly at autopsy, having 
produced no symptoms. Branch! says they are 
found in 3 to 5 per cent of all autopsies. While 
such cysts are encountered most commonly in 
adults (the average age is 45 years), some have 
been reported in children. Hawkins’ case was a 
6-year-old boy. Simon’ found only 7 cases 
under 20 years of age, one of these being Wag- 
ner’s case, referred to later. Vonachen and 
Sprenger!’ reported a case in a 5-year-old boy; 
and Sprenger'® says that was the sixth case of 
solitary renal cyst in children noted in the litera- 
ture. LeComte and Whitmore" observed a soli- 
tary cyst of the kidney in a 12-year-old boy. 

Simon collected all reports of serous cysts of 
the kidney up to the year 1904, and says the 
condition is very rare. In all, he collected re- 
ports of 52 cases, Hawkins’ case being the first 
one. The next case report is in 1858, and is a 
hemorrhagic cyst. Others of the case reports 
collected by Simon appear to be hemorrhagic 
cysts; while it is difficult to determine the nature 
of some others, owing to the practice of punctur- 
ing and draining cysts, injecting phenol or iodine, 
so that when the patient came to operation or 
autopsy it was difficult to decide the nature of 
the original lesion. Simon’s Observation XXIV 
is Wagner’s'* case of “hydronephrosis in the up- 
per portion of a kidney with double pelvis and 
double ureter:”’ so described, diagnosed and fig- 
ured by Wagner. It is not a cyst. 

Hepler'® collected the reported cases to the 
year 1930: he found 215 serous cysts, including 
Simon’s 52. 

Serous cysts are more common in women than 
in men: Brackel collected 21 cases, 14 of which 
were in women; Simon found reports of 49 cases, 
31 of which were in women. Hepler says they 
are twice as common in women as in men. 
Pathologic Anatomy.—Serous cysts rarely oc- 
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cur in both kidneys: Hepler found 9 cases of bi- 
lateral, 30 cases of multiple cysts. They are 
more commonly at one pole of the kidney; they 
are the size of a walnut to an orange, though 
they may be smaller or may be as large as a new 
born child’s head. The cyst wall is continuous 
with the substance of the kidney, often with com- 
pressed glomeruli and tubules in the zone of 
junction of the cyst wall with the substance of 
the kidney. The cyst wall is thin; the contents 
are pale or yellowish, liquid or slightly viscid, 
clear or cloudy, without or with sediment. The 
contents may be gelatinous, especially in smaller 
cysts. It is stated by some authorities that the 
contents of the cyst contains no urea. Simon 
found reports of analyses with “doubtful trace,” 
0.12 per cent, 1.48 per cent, and 1.7 per cent 
of urea. 


Pathogenesis —Virchow sharply differentiated 
multilocular cysts and solitary cysts; in this lat- 
ter group there is a single cyst or a small number 
of cysts. He demonstrated one case with a single 
cyst nearly as large as a child’s head. He says 
that we are not dealing with a_ primary 
atresia of the urinary tubules, but with a chronic 
interstitial nephritis around the tubules, which 
is almost always combined with the deposition 
of gelatinous masses in the lumen of the tubules. 
These gelatinous masses may later become lique- 
fied; but these cysts do not contain urine. 

Ewald spoke of another type of cystic kidney, 
which has been referred to by Italian and French 
authors: a true new growth developing from the 
urinary tubules, which later degenerate and. 
through colloid transformation, form cysts, while 
the process in the parenchyma is secondary. Vir- 
chow considered his interpretation as erroneous. 

Simon cites and discusses the various theories 
of the nature of these cysts. Albarran thought 
they were a simple variety of polycystic, a num- 
ber of cysts fusing to form a single cyst, and he 
cites the case of a 16-months-old child with 7 
cysts in the one kidney. Several authors have 
noted trabeculae and partial membranes in the 
cystic cavity. 

Simon thinks Virchow’s theory of sclerosis is 
the most probable explanation of serous cysts. 

The theory of adenoma with proliferation of 
the epithelium does not well explain serous cysts, 
since these cysts are not constantly lined by epi- 
thelium. 

Since serous cysts of the kidney occur espe- 
cially in persons from 30 to 50 years of age, it 
does not seem that congenitality can play an im- 
portant part in their pathogenesis. 
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There are numerous supporters of the reten- 
tion theory; the abnormal development of con- 
nective tissue being most often incriminated. 
These cysts are most frequent at about the age 
of 45 years, which is the age of arteriosclerosis. 
Brigidi Severi and Guinsbourg were of this opin- 
ion, and Hartmann considered retention as the 
cause of the cyst in one of his cases. Newmann 
considered that sediment or exudate might also 
act as the obstruction. 

Traumatism has at times been considered to 
be the cause of the obstruction. Hawkins con- 
sidered that traumatism played a part in his 
case. 

All of the above discussion of pathogenesis, 
published over thirty years ago, sounds very 
much up-to-date. 

With the increasing number of discussions on 
the subject in recent years, the pathogenesis of 
these cysts has been critically considered. Hep- 
ler says it is not right to assume a common ori- 
gin for all solitary cysts; they are not a distinct 
entity with a common crigin. Many are asso- 
ciated with pathologic changes in the same kid- 
ney, and many are indistinguishable from the 
larger nephritic cysts. In 64 of the serous cysts 
collected by Hepler, there was definite disease 
in the same kidney: chronic nephritis, arterio- 
sclerosis, anomalous arterial supply, in 3 the 
cyst arose from an infarct. 

Hepler’s explanation of the origin of some of 
these cysts has the merit that it has been con- 
firmed experimentally in animals. The funda- 
mental factors are obstruction and localized ar- 
terial disturbance or parenchymal anemia. He 
fulgurated the one papilla in the kidney of a 
rabbit, then ligated the posterior branch of the 
renal artery: 18 days later the kidney contained 
a cyst in every way like the ordinary solitary 
cyst in the human kidney. 

It is noteworthy that in 3 of the cases collected 
by Hepler, the cyst arose from an infarct; and 
his experimental work demonstrates how such 
cysts can originate in an infarct, when secreting 
glomeruli remain so as to secrete into the in- 
farcted area. 

Hepler makes no claim that this is the mech- 
anism in the formation of all renal cysts, a point 
that is not fully grasped by all who discuss the 
subject. 


Albarran’s theory has been modified and am- 
plified by Kampmeier;2° but this part of the 
discussion fits better in the discussion of poly- 
cystic kidney. 
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Of a number of cases of serous cyst in our 
material, the following is perhaps the most in- 
teresting: 


Case 1—J. W. A., a 65-year-old white man, had pain 
over the left kidney region for five weeks before admis- 
sion to the hospital: he had difficulty in urination, there 
was albumin but no blood in the urine. A diagnosis 
of neoplasm of the left kidney was made, and at 
operation a thin-walled cyst with clear fluid contents 
was removed from the lower pole of the left kidney. 
After removal of the cyst, the surgeon found a stone 
in the left ureter: the stone was removed. The patient 
made an uneventful recovery, and left the hospital two 
weeks after operation. The cyst was 5 x 6 cm. and 
had been shelled out from the kidney, with no gross 
kidney tissue adhering. The cyst wall is thin and 
smooth, with very little evidence of a cellular lining, but 
with an occasional endothelioid cell; the wall is fibrous, 
with numerous epithelial lined tubules containing hyaline 
masses, glomeruli scars and more or less compressed 
glomeruli, the larger blood vessels with markedly thick- 
ened walls (Fig. 1). 


Two and one-half years later, the patient was wak- 
ened one night by severe pain in the right lumbar region, 
the pain persisting for forty-eight hours: he had slight 
difficulty on urination, nocturia 2 to 3 times. He was 
admitted to the hospital two weeks later: his temperature 
ranged from normal to 104°; leukocytes 16,000 to 18,- 
000; urine contained albumin, hyaline casts, a few red 
blood cells and pus. He was too ill with sepsis to admit 
of any mechanical urologic treatment. He died two 
weeks after entering the hospital. 

At autopsy the important finding was a stone, 1.5 x 
0.3 cm., obstructing the right ureter at the brim of the 
pelvis; numerous small abscesses in the right kidney; a 
stone, 1 cm. in diameter, in the pelvis of the left kidney; 
adhesions over the lower pole of the left kidney; nu- 
merous small stones in a multilocular cystic cavity in 
the right lobe of the prostate, this cavity communicating 
with the prostatic urethra by an opening about 0.4 cm. 
in diameter. 


In the substance of the kidney are areas of round 
cell infiltration, numerous glomerular scars, and thick- 
walled blood vessels. 


The earlier symptoms were due to the stone in the 


Fig. 1 
Case 1, J. W. A. Fibrous wall of cyst, with epithelial lined 
tubules, glomerular scars, and thick-walled blood vessels. 


| 
| 
ij 
¥ 
2 
iT 
| | 
h 
e tf 
i if 
e 
fo j 
| 
it 
. 
| 
: 


1120 


left ureter, the cyst being an incidental finding at the 
operation. 


(11) HEMORRHAGIC 


Hawkins says that hemorrhage may take place 
into aqueous encysted tumors. 

Leopold’s case of cyst of the kidney is a hemor- 
rhagic cyst, and he found no tumor cells in the 
cyst wall. 

Sabourin”! *° recognized the relation of hemor- 
rhagic cysts of the kidney to certain tumors of 
the kidney, and says that one of the names for 
these tumors is “hemorrhagic cyst.” 

Scudder** reported a case of cystic adenoma 
of the kidney, the aspirated fluid being blood 
red, with a very slight trace of urea, much bile 
pigment, free oil globules, and cholesterol crys- 
tals. 


Begg"! reported the case of a 33-year-old white 
man who had hematuria following strain or lift- 
ing. At operation there was a hemorrhagic cyst 
of the kidney; the cyst wall was 1 to 2.5 mm. 
thick, the lining was smooth, the cavity was 
filled with blood. The cyst wall contained large 
inter-communicating blood spaces lined by endo- 
thelium. It was a cavernous hemangioma giving 
rise to a blood cyst. 

Begg gives the theories of origin of hemorrha- 
gic cysts as follows: 


(1) Bleeding into a solitary serous cyst. 

(2) Traumatic effusion of blood into the kidney sub- 
stance, with encapsulation. 

(3) Aneurysm of the minor renal vessels. 

(4) Partial hematonephrosis; bleeding from an an- 
gioma; or the various local conditions that cause essen- 
tial hematuria, varices around a papilla, minute papil- 
loma, and so on. This is by far the most probable 
explanation of many of the cases. A narrow outlet, 
closed by clot or a condition that would cause hydrone- 
phrosis, and continued bleeding distends the cavity. An 
angioma might bleed into the kidney substance. Bleed- 
ing on attempts to dislodge fibrinous masses speaks for 
this. 

He says that large solitary hemorrhagic cysts 
are rare: they are distinct from serous cysts; and 
are different from blood cysts caused by degen- 
eration of malignant tumors. 

Judd and Simon?’ report two cases of hemor- 
rhagic cyst, with bundles of muscle fibers in the 
wall of the cyst, a smooth endothelial lining, 
and remnants of intima. They suggest that the 
cysts may originally have been aneurysms. 

Munger?" says that the term “hemorrhagic 
cyst” is a misnomer, that it is due to hemorrhage 
into a cyst of varied origin. His case was of 
lymphogenic origin, probably embryogenically 
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so, with a subsequent hemorrhage into it. In 
addition to the theories of origin given by Begg, 
he says that some hemorrhagic cysts are neo- 
plasms whose cells are destroyed; and he says 
that trauma is an important etiological factor. 


Hepler collected 40 cases of hemorrhagic cyst 
of the kidney. Hemorrhagic cysts are practi- 
cally always solitary. 


LeComte** and Whitmore?® collected 42 cases 
of hemorrhagic cyst of the kidney, and they 
found that, on going over each report, tumor 
cells were found in the wall of 13 of these. That 
is, after setting aside cases that are recognized 
and reported as hemorrhage into tumors of the 
kidney, still in nearly one-third of the cases re- 
ported as hemorrhagic cyst, tumor cells were 
noted as being found in the cyst wall. With this 
information before us, cne can only wonder in 
how many of the other cysts tumor cells would 
have been found in the wall on careful and pro- 
longed search. Certainly one must search very 
carefully for tumor cells in the wall of hemor- 
rhagic cysts, especially those with thick walls; 
and this point has a very important bearing on 
the nature of the operative procedure in hemor- 
rhagic cysts of the kidney. One of our cases 
illustrates this point. 

Case 2—I. T., a 34-year-old white woraan, developed 


an acute kidney condition, which was diagnosed rupture 
of the kidney, and which on operation proved to be a 


Fig. 2 
Case 2, I. T. Area of tumor cells in the thick wall of a 
“hemorrhagic cyst.” 
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Fig. 3 
Case 3, L, T. Simple serous cyst with incomplete septum. 


ruptured hemorrhagic cyst. The kidney was removed 
and, on careful study, we found groups and strands of 
large clear cells in the thick wall of the cyst (Fig. 2): 
it was a hemorrhage into a hypernephroid tumor. The 
patient made an uneventful recovery, has gone through 
two pregnancies, and is in good health, five years after 
the operation. 


(b) Multilocular—Virchow held that one 
group of cystic changes of the kidney in adults 
was exactly like the congenital form of cystic 
degeneration. It is usually in persons of 30 to 
40 years of age, who have given no indication 
of it, the condition being found at autopsy, usu- 
ally multilocular cysts. He considered these cysts 
as remains of fetal conditions, since in this form, 
besides the cysts, the parenchyma outside the 
cysts shows very little change, and particularly 
very little of the change that is the determining 
factor in solitary cysts. 


Meland and Braasch”® report six cases of mul- 
tilocular cyst of the kidney, and refer to four 
others in the literature. Of their six cases, 3 
were found incidentally at autopsy, with no 
genito-urinary symptoms; the other 3, and the 
4 in the literature, were cperated upon for kidney 
disease. One case was a 2-year-old child. One 
of their cases discovered at autopsy had a simple 
unilocular cyst in the opposite kidney. 


They consider multilocular cysts to be a type 
of simple cyst: incomplete septa occur in the wall 
of some simple cysts, which may mean that they 
are formed by the fusion of several smaller cysts 
in some cases; failure of such fusion would form 
a multilocular cyst. We have no case of mul- 
tilocular cyst in our material, but one of our cases 
of simple unilocular cyst showed an incomplete 
septum in the wall. 


Case 3—In L. T., a 12-year-old colored boy, the right 
kidney was removed for tuberculosis. In the upper 
Portion of the kidney was a cyst 4 x 3 x 4 cm. with 
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clear straw-colored fluid contents. The inner surface 
of the cyst wall is grayish in color, smooth and glisten- 
ing. There is a distinct but incomplete septum in the 
cavity of the cyst (Fig. 3). Microscopically the cyst 
wall is lined by endothelioid cells; the cyst wall is 
fibrous, the incomplete septum being fibrous; there are 
some compressed glomeruli and a few large epithelial- 
lined tubules in the cyst wall (Fig. 4). 

(2) Polycystic—Ewald reported a case of 
polycystic kidney in a 67-year-old woman who 
died of uremia. Both kidneys were composed 
of conglomerates of cysts, with very little renal 
parenchyma left. The cysts contained clear to 
chocolate-colored fluid, and some of them con- 
tained stones. The cystic contents contained 
abundant uric acid, urea, sodium chloride, al- 
bumin, large amounts of cholesterol, cells, and 
concentric formed structures. Sections through 
the apparently intact parenchyma showed com- 
plete degeneration. There was only a coarse- 
meshed fibrillar tissue, with compressed nuclei 
and large spaces: only the glomeruli were intact. 
There were only slight remains of tubules in 
some places, the epithelium in great part fatty 
and degenerated. In some places the areas be- 
tween individual spaces were filled with groups 
of round cells. These cases of total cystic de- 
generation of both kidneys in adults are rela- 
tively rare; they progress under the picture of 
chronic interstitial nephritis, and death results 
from uremia or some infectious process. The 
deposition of uric acid concretions in the urinary 
tubules may have given the impulse to cyst for- 
mation, and these concretions became the nuclei 
of the larger stones in the cysts. 

Virchow, in discussing Ewald’s presentation, 
demonstrated the polycystic kidneys of a new 
born child. He said the essential cause of these 
congenital cases of cystic degeneration of the 
kidneys is atresia of the uriniferous tubules, due 
to an adhesive process at any time during em- 


Fig. 4 
Case 3, L. T. Fibrous wall of cyst, with epithelial lined 
tubules and compressed glomeruli. 


} 
i 
| | 
| 
} 
| 
{ 
= 


1122 


bryonal life, which, according to the usual no- 
menclature, must be called an interstitial ne- 
phritic process. If the changes are as marked 
as in the case demonstrated, the child cannot 
live; but, if part of the parenchyma remains un- 
changed, this congenital condition can be borne 
until later years. 

Kampmeier offered an explanation of congen- 
ital renal cysts which is generally accepted to- 
day. He says that several possible modes of 
origin have been suggested: (1) persistence of 
rudiments of uriniferous tubules in their vesicu- 
lar stage of development and their later expan- 
sion; (2) failure of the S-shaped embryonal stage 
of the uriniferous tubule to unite with the 
straight collecting tubules; (3) failure of uri- 
niferous tubules to join the collecting tubules of 
higher order (later generation) after having be- 
come detached from such tubules of a lower or- 
der; (4) the belated appearance of disconnected 
cavities in a uriniferous tubule which had re- 
mained solid during its formation; (5) the sec- 
ondary compression of collecting or secreting 
tubules, due to a local inflammatory process, as 
congenital syphilis or other pathologic changes. 
Production of retention cysts by the last method 
has been demonstrated, but the other possibilities 
are of the nature of hypotheses. 

Kampmeier then discusses a hitherto unrecog- 
nized process of cyst formation. The primary or 
vestigeal generation of uriniferous tubules may 
be still present in a five months fetus, with a 
few of them very large and cystic. The urinif- 
erous tubules of the second order are laid down 
early, and many of them become very large; later 
they undergo cystic distention and there may be 
10 to 40 cystic tubules in each kidney of a 3 
months fetus. Some of these cysts begin to col- 
lapse early, while others continue to grow quite 
large. Later, the cysts usually disappear by col- 
lapse or by compression by the surrounding 
tissue. 

So, during fetal life, there is normally a period 
in which there are numerous cystic renal tubules. 
But, if these tubules, instead of disappearing 
normally, continue to grow and expand, it is seen 
how we get renal cysts: if only one does this, 
we get the large (solitary) renal cyst. Kamp- 
meier does not dispute the probability of other 
modes of origin, but this physiological presence 
of numerous cystic tubules during a certain pe- 
riod of fetal life makes it more reasonable to 
assume that renal cysts result from persistence 
and expansion of renal tubules that have failed 
to collapse. Not only isolated cysts, but also 
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congenital polycystic kidney may have their ori- 
gin in the cystic degeneration of the uriniferous 
tubules. 

Some factor controls normal degeneration and 
suppression of redundant structures; and at times 
some structures, which should disappear or un- 
dergo reduction, or remain passive, may undergo 
abnormal growth in one or more organs; renal, 
hepatic, pancreatic or genital cysts in the same 
individual. 

This tendency for cysts to be found in other 
organs, especially the liver, in cases of polycystic 
kidney has frequently been noted, and is a fea- 
ture in our cases. Also, the factor of heredity 
and of familial occurrence is an interesting fea- 
ture in cases of polycystic kidney, and is present 
in two of our cases. 

Polycystic kidneys are generally bilateral, 
though there are reports of a few cases of uni- 
lateral polycystic kidney. Quite commonly the 
new born child has such extreme cystic change 
in the kidneys that it cannot live, as in Virchow’s 
case. If there is less involvement of the kidneys, 
the person is likely to live to the age of 40 to 
50 years, and die with the picture of renal in- 
sufficiency, as in Ewald’s case, which lived to 
the age of 67 years. 

(a) Unilateral—Bell®® found 44 cases of 
polycystic kidney in 22,393 autopsies, of which 
4 were large unilateral polycystic kidneys, differ- 
ing in no way from bilateral polycystic kidney. 
A hypoplastic kidney may show a number of 
cysts, but these cases are not considered to be 
polycystic kidney. 

We have no case of unilateral polycystic kid- 
ney in our material, but we do have a case that 
is of considerable interest in this connection. 
more especially as it is a surgical case. 


Case 4—R. C., a 29-year-old white woman, had been 
treated elsewhere for five years for pus in the urine 
and symptoms of pyelitis. During the first two years, 
the involvement seemed to be the same on both sides, 
but later the lesion became localized to the left side, 
and there was definite evidence of involvement of the 
left kidney. Indigo-carmine appeared at the right ure- 
teral orifice in seven minutes; none at the left ureteral 
orifice in ten minutes; only pus from the left ureter. 

The left kidney was removed, the patient made an 
uneventful recovery, and left the hospital four weeks 
after the operation. She remains well five years after 
the operation, has recently gone through her first preg- 
nancy, with a blood pressure of 170/120, albuminuria, 
no edema. She was delivered of a normal child on Octo- 
ber 19, 1937. On November 19, 1937, she was entirely 
well; had a blood pressure of 145/100, a slight trace of 
albumin in the urine. 

The kidney removed at operation weighed 240 grams 
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Fig. 5 
Case 4, R. C. Kidney with numerous retention cysts. 


Fig. 6 
Case 4, R. C. Thin wall of cyst, with no cellular reaction 
in the adjacent kidney tissue. 


after fixation, and measured 12 x 6 x 6 cm. The pelvis 
and ureter were dilated and filled with pus. The strik- 
ing feature is the great number of cysts presenting on 
the surface and on cut section (Fig. 5). None of these 
cysts connects with the pelvis of the kidney. Most of 
the cysts contain clear liquid, an occasional one a solid 
concretion-like mass; none of them contains pus. Mi- 
croscopically the cyst walls are smooth, lined with epi- 
thelioid cells; the wall is fibrous, and there is no cellular 
infiltration about the cysts (Fig. 6). Through the kid- 
ney are areas of intense round cell infiltration and poly- 
morphonuclears in the tubules. The pelvis of the 
kidney shows the epithelium swollen and vacuolated, 
with marked infiltration with mononuclear and poly- 
morphonuclear cells in the underlying zone (Fig. 7). 


Apparently the papillary ducts and collecting 
tubules were closed by the prolonged inflamma- 
tion in the renal pelvis, the result being numer- 
ous retention cysts throughout the kidney. The 
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case reminds one of Virchow’s explanation of the 
formation of cysts in the kidney. 


(b) Bilateral—It is agreed that most cases of 
polycystic kidney are bilateral. Three cases 


Fig. 7 
Case 4, R. C. Pelvis of kidney, with swollen and vacuolated 
epithelium, with marked cellular infiltration in the under- 
lying zone. 


Fig. 8 
Case 5, R. J. Polycystic kidneys. 
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with autopsy, occurred in our material within a 
year. 


Case 5—R. J., a 31-year-old white man, had al- 
buminuria for the preceding seven years; had been under 
observation for polycystic kidney for five years. Large 
bilateral renal masses were continuously palpable; renal 
function was good; there were an occasional hyaline 
cast and red blood cells in the urine. His blood pressure 
gradually rose from 140/90 to 195/120 six weeks before 
his death. He had occasional attacks of blood in his 
stools and a severe bowel hemorrhage two years before 
his last illness. 


The patient was brought to the hospital at midnight 
in a lethargic condition, became stuporous and developed 
convulsions. His spinal fluid was very bloody and un- 
der a pressure of 230 mm. of saline. He improved for 
nine days; then, on bending over the edge of the bed to 
pick up a urinal, he developed a severe pain in the oc- 
cipital region: the pain extended and became very se- 
vere; the spinal fluid was very bloody and under a 
pressure of 320 mm. of saline. He became unconscious, 
very cyanotic, and respiration ceased ten minutes before 
cardiac failure occurred. 


At the autopsy the kidneys weighed 1,200 grams each 
and were completely filled with cysts 1 to 3 cm. in diam- 
ter (Fig. 8). The cysts were filled with clear fluid. 


Fig. 10 
Case 5, R. J. A small cyst with papillary projections from 
the wall, with cuboidal epithelium. 
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Microscopically most of the cysts had a smooth wall 
lined by endothelioid cells. But through the substance 
of the kidney were numerous smaller cysts with papillary 
projections from the wall, and lined by flattened epithe- 
lium (Fig. 9) or by cuboidal epithelium (Fig. 10); 
other larger cysts with papillary arrangement within the 
cavity of the cyst (Fig. 11); and occasional areas of 
mucoid degeneration with remains of fairly large cells 
with black nuclei (Fig. 12). In one place is a deposit 
of calcium salts (Fig. 13). 

The liver contained numerous small cysts beneath the 
capsule and through the substance. The cysts in the 
substance of the liver are about 2 mm. in diameter, and 
microscopically show a smooth wall lined by epithelium 
(Fig. 14). In some places there are adenomas in the 
region of the portal areas (Fig. 15). 

On opening the skull, there was a massive subarach- 
noid hemorrhage, more marked over the right cerebral 
hemisphere. The hemorrhage had broken through into 


the fifth ventricle (cavity of the septum lucidum). 
crowding the two layers of the septum lucidum apart, 
the cavity filled with blood clot, so they bulged into the 
lateral ventricles; but there was no blood in the lateral 
ventricles or in the third or fourth ventricles. 


Features of this case are the hemorrhagic tend- 
ency, intestinal and cerebral, and the cysts in the 


Case 5, R. J. Papillary arrangement within the cavity of 


Case 5, R. J. Area of mucoid degeneration, with remains of 
fairly large cells with black nuclei. 
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Case 5, R. J. A small cyst with papillary projections from = evst 

the wall. 
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The adenomatous structures in the kid- 
Cysts in the 


liver. 
neys and liver are of interest. 


liver are a frequent accompaniment of polycystic 
kidney; and the subarachnoid hemorrhage may 
be an indication of developmental defect of the 
arteries at the base of the brain, as described 
by Forbus.*! The tendency to intestinal hemor- 


Fig. 13 


Case 5, R. J. Area of calcium salts deposit. 


Fig. 14 
Small cyst in the substance of the liver. 


Fig. 15 
k Adenoma in the region of a portal area in the 
The portal bile duct is beyond the blood vessel at 
the left, and is not involved. 


Case 5, R. J. 
liver. 
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rhage may be an indication of the same type of 
defect of development in the blood vessels in 
the wall of the intestine. The adenomatous struc- 
tures in the kidneys and liver may be considered 
as a part of the developmental defect, rather 
than the fundamental basis for the polycystic 
condition of the kidneys; but it does remind one 
of the theory of primary tumor formation, as 
spoken of by Ewald, and one may wonder 
whether a part of the cysts in the polycystic 
kidney are due to change in some of these 
cystic adenomas in the kidney. 


Another feature is the heredity in this case. 
The patient’s grandfather was married twice: all 
children by the first wife lived to an old age. 
There were five children by the second wife, one 
of whom was the patient’s father: of these, four 
died of polycystic kidney between the ages of 
42 and 52 years; one (daughter) is living at the 
age of 45 years, with some renal failure. The 
patient has two brothers and sisters, none of 
whom has polycystic kidneys. 


Case 6—G. A., a 45-year-old white woman, was op- 
erated upon two years before entering this hospital for 
removal of cysts from her kidneys. Three months after 


Case 6, G. A. Polycystic kidneys. 
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the operation she became ill with chills, fever and weak- 
ness, and her abdomen was opened and drained. Since 
that time she has been in the hospital on several occa- 
sions. 

On admission to this hospital she had a septic tempera- 
ture, was weak and dyspneic, with leukocytes 37,000, 
blood non-protein nitrogen 90 mg. She died four days 
after entering the hospital. 

At autopsy the right kidney weighed 1,500 grams, the 
left kidney weighed 700 grams. There were adhesions 
between both kidneys and adjacent structures; there 
was a large abscess at the upper pole of the right kidney. 
Both kidneys contained many cysts, with clear yellowish 
fluid contents; on section, very little kidney tissue was 
seen (Fig. 16). 

Microscopically, the walls of the larger cysts are 
smooth, the lining cells appearing to be epithelioid in 
some places, endothelioid in other places. The walls 
of the smaller cysts are lined by flattened epithelial cells, 
some with papillary projections into the lumen; and 
there are small papillary adenomas in the substance of 
the kidney (Fig. 17). Through the substance of the 
kidney are areas of round cell infiltration and tubules 
filled with large mononuclear and polymorphonuclear 
cells. 


In the liver, small cysts were seen beneath the capsule. 


Case 6, G. A. Papillary adenoma in the substance of the 


kidney. 


Case 6, G. A. Papillary adenoma beneath the capsule of 
the liver. 


SOUTHERN MEDICAL JOURNAL 


November 1938 


Microscopically, just beneath the capsule is a papillary 
adenoma, with cuboidal epithelium (Fig. 18). 


In a lymph node are epithelial lined tubular spaces 
(Figs. 19 and 20). 


There was nothing of heredity in her history. 


Case 7—E. D., a 38-year-old white man, had been 
under observation for polycystic kidneys for eight years. 
He was admitted to the hospital in the late evening, with 
the complaint that he had been passing blood in his 
urine all day. His temperature was 101°; pulse 122. 
There was considerable blood and pus in the urine; pus 
and bacteria being present in the urine from each kidney; 
blood nonprotein nitrogen was 56 mg. 


The left kidney was exposed through a lumbar inci- 
sion, and multiple punctures of the cysts were made; the 
wound was packed open to permit of further puncture 
of cysts. His temperature continued elevated, going to 
103.5° eight days after operation. He died 24 days 
after operation. 


At autopsy the left kidney was 30 x 20 cm. and had 
two ureters which united 4 cm. above the ureteral orifice 
in the bladder; the ureters were not dilated. This kid- 
ney was adherent to the lumbar incision 10 cm. in 
length. The kidney was composed of a large number 
of thin-walled cysts, with very little kidney tissue evi- 
dent. The cysts varied in size; some contained clear 
straw-colored fluid, others bloody fluid, others pus. 


The right kidney measured 20 x 15 cm. and consisted 
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Fig. 19 
Case 6, G. A. Epithelial lined tubules in a lymph node. 


Case 6, G. A. Epithelial lined tubules in a lymph node; 


same node as Fig. 19. 


Fig. 18 Fig. 20 
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of a mass of cysts filled with clear straw-colored or 
bloody fluid; there was no pus; the ureter was single 
and was not dilated (Fig. 21). 

Microscopically, the larger cyst walls are smooth and 
lined by a single layer of flattened epithelioid cells. In 
one area, just beneath the wall of a large cyst, is a 
papillary adenoma, with a single layer of cuboidal epi- 
thelium (Figs. 22 and 23). At other places there are 
papillary projections from the wall of the cyst, lined by 
epithelium (Fig. 24); and at other places there are di- 
lated epithelial lined tubules or spaces beneath the wall 
of the cyst (Fig. 25). 

The liver weighed 2,010 grams, and the protocol states 
that it contained cysts: the liver was not kept; and there 
were no gross or microscopic cysts in the piece of liver 
brought in for microscopic study. 

A member of his family in the previous generation 
had polycystic kidneys. 


SUMMARY 


(1) The subject of cysts of the kidney is re- 
viewed, the theories of origin of different types 
of cysts are presented, and illustrative cases are 
reported. 


Fig. 21 
Polycystic kidneys. 
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(2) A case of hemorrhagic cyst is reported to 
show the importance of considering hemorrhage 
into tumors as a common form of hemorrhagic 
cyst of the kidney. 

(3) In a case of prolonged pyelitis, the pap- 
illary ducts and collecting tubules were closed 


Case 7, E. D. Papillary adenoma, just beneath the wall of 
a large cyst. 


Case 7, E. D. Papillary adenoma: higher magnification of 
Fig. 22 


Case 7, E. D. Papillary projections from the wall of a cyst. 
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Fig. 24 
Case 7, E. D. eee 


Fig. 25 
Case 7, E. D. Dilated epithelial lined tubules and spaces 
beneath the wall of a cyst. 


by the chronic inflammatory process and numer- 
ous retention cysts were formed in the kidney. 


(4) Three cases of bilateral polycystic kidney 
are reported: one with a marked tendency to 
hemorrhages. Heredity was a factor in the his- 
tory of two of the cases. Exposure of the kid- 
ney, with puncture of cysts, was done in two 
cases, with no permanent benefit in either case. 


(5) Associated developmental defects are: ad- 
enomatous structures in the kidneys, with papil- 
lary projections into the lumina of the cysts; 
adenomas and cysts in the liver; and in one 
case epithelial lined tubules in a lymph node. 


(6) Some cysts are lined by epithelium, others 
are lined by endothelium; while in some it is not 
possible to say whether the cells are epithelial 
or endothelial, and one can designate them only 
as epithelioid or endothelioid. 


(7) The usually accepted explanations of 
polycystic kidney do not explain the associated 
adenomas and cysts in the liver: one may in- 
terpret these structures as a part of the disturb- 
ance in development. On the other hand, one 
may consider the adenomatous changes in the 
kidney as the basis of some of the cysts in the 
polycystic kidney, as in the type of cysts spoken 
of by Ewald as having been reported by French 
and Italian authors. It makes one think back to 
Hawkins’ idea that these aqueous encysted tu- 
mors were alike in the liver, spleen, and kidney; 
though he does not refer to polycystic kidney, or 
indicate that he was familiar with the condition. 
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DISCUSSION (Abstract) 


Dr. M. Pinson Neal, Columbia, Mo.—I deviate some- 
what from the classification of the author, but to all 
intents and purposes we reach much the same end 
result. Cysts of the kidney are encapsulated spaces 
within that organ and are studied under the following 
grouping: 


(A) TRUE CYSTS, THOSE LINED BY EPITHELIUM 


I.—Congenital 
(1) Dermoid, solitary, rare, unilateral cysts contain- 
ing fat globules, grumous oily material, and 
cholesterin. 


(2) Polycystic, bilateral, riddling or honeycombing 
of kidneys, always congenital, and with a familial 
tendency. We have a record of a patient who 
succumbed to uremia at the age of 84, whose 
kidneys showed an extreme polycystic condition. 
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The pathology is characterized by a progressive 
atrophy of parenchyma and continuous expan- 
sion of cysts, all of which are of about equal 
size. The diagnosis may be confirmed or estab- 
lished by pyelogram. 


II—Acquired 
(1) Retention, multiple, small cysts of chronic scle- 
rosing renal disease, especially seen in the cor- 
tex and immediately beneath the capsule. 


Solitary or serous, large, usually unilateral, most 
often near one pole of the kidney, that do not 
represent an entity having a common cause. A 
congenital origin is to be considered in some 
cases, but in most the cause appears to be arterio- 
sclercsis or other degenerative disease. When lo- 
cated at the lower pole they, as a rule, are 
easily demonstrated by pyelogram. 
(a) Unilocular, single cavity, with a thin wall, 
inner surface smooth and regular, contents 
clear, colorless, or amber colored fluid. 


Multilocular. Septa divide the cavity into 
smaller spaces or lacunae. These septa 
through atrophy and obliteration break and 
give incomplete dividing walls or stubs, thus 
simulating or eventually becoming a unilocu- 
lar cyst. 
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Proliferation, as cystic adenomata, or variants 
thereof. 


(B) PSEUDOCYSTS, SPACES NOT LINED BY EPITHELIUM, OR 
THOSE CONNECTED WITH RENAL PELVIS 


Post-inflammatory encapsulations that represent a 
process of healing, as of an abscess. 


Post-hemorrhagic. Effusions of blood or hema- 
tomas in the kidney resulting from trauma or de- 
generative changes, early, are easily recognized as 
a clot; later, as an encapsulation around this; and 
still later, liquefaction, forming serous fluid, with 
the inner layer of the cyst wall pigmented by hemo- 
siderin. 
(3) Hemangiomas, neoplastic channels and aneurysms, 
spaces lined by endothelium and containing blood. 
(4) Tuberculosis, unilateral or bilateral, usually multi- 
ple areas of necrosis and destruction, involving pyra- 
mids and cortex. 
(5) Echinococcus, parasitic, or hydatid, unilateral or 
bilateral, multiple thin walled spaces, up to centi- 
meters in diameter, containing clear, colorless fluid, 
cholesterin crystals, and’at times hooklets and sco- 
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leces. The cut laminated cyst wall tends to curl 
upon itself. 
(6) Hydronephrosis. It is held that all dilatation spaces 


connecting with the renal pelvis or the calices should 
be classed as hydronephrosis. Cases of this kind 
have undoubtedly been reported as solitary cysts. 
Most of the renal cysts and pseudocysts are symptom- 
less and are incidental findings at autopsy. 


Dr. Geo. T. Caldwell, Dallas, Tex—In regard to the 
possible etiology of the cysts in congenital polycystic 
kidneys, E. T. Bell and various other observers have 
noted instances in which structures simulating glomer- 
uli protrude into the lumina of many of the smaller 
cysts. Recently we were fortunate in securing an au- 
topsy on a new born infant whose kidneys contained 
chiefly great numbers of very small cysts. These cysts 
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were distinctly more numerous in the cortical portions of 
the kidneys and many of these cysts seemed to be 
formed about definite glomerular structures which were 
still demonstrable as masses protruding from single focal 
areas in the cyst walls. 


Dr. Whitmore (closing) —Probably the Kampmeier 
theory of origin of polycystic kidney is the most com- 
monly accepted: here the cysts would be remains of 
the secreting units of the mesonephros. The theory of 
failure of union of the collecting tubules with the con- 
necting tubules would make the cysts develop from the 
secreting units of the metanephros. 


Dr. Caldwell’s case might be explained on the basis of 
either one of the above theories. 


Our Case 4 is not one of polycystic kidney. 


WILMS’ TUMORS* 


By Gravy W. Reacan, M.D. 
Little Rock, Arkansas 


Embryonal adenomyosarcoma (congenital 
mixed tumors of Wilms) is the usual tumor of 
early life. The heterogeneous histology of these 
growths has led to a conglomerate terminology, 
including embryonal sarcoma, adenosarcoma, 
myosarcoma, chondromyosarcoma, rhabdomy- 
oma, lipomyoma and others. The tumor was first 
reported by Gaudner in 1829 and in 1899 Wilms 
in a surgical classic more clearly defined the 
tumor which has since been commonly designated 
by his name. 


Incidence.—Almost all solid tumors of the kid- 
ney in children are of this variety. They are the 
commonest neoplasms of the urinary tract and of 
the abdomen in the young, and their incidence 
(20 per cent of all tumors in children) is ex- 
ceeded only by that of growths of the eye and 
orbit. While 20 per cent of all malignant tumors 
in children are renal, in adults only 0.5 of new 
growths involve the kidney. Yet the total in- 
cidence of renal tumors in children is only a 
fourth that in adults. 


Age.—More than three-fourths of all renal em- 
bryona appear before the age of 5, and two-thirds 
before the age of 3 years. Only 33 of 378 cases 
collected by Campbell occurred after the seventh 
year. The tumor is fairly frequently present at 
birth. As the child approaches puberty the in- 
cidence of Wilms’ tumors decreases and the hy- 
pernephromas increase. 

Sex and Sides —As observed in other congeni- 
tal lesions, there is no striking difference. Sex 


*Read in Section on Urology, Southern Medical Association, 


Thirty-First Annual Meeting, New Orleans, Louisiana, November 
30--December 1-2-3, 1937. 
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Fig. 1 
Wilms’ tumor, posterior and inferior, with hemorrhagic area, 
normal kidney anterior. 


incidence in 1,037 cases was collected: 500 were 
males, 500 females, and in 37 the sex was not 
stated. All writers appear to find the right kid- 
ney more often involved than the left. 


PATHOLOGY 


Embryonal renal tumors are of varying sizes 
and, although a few small tumors of this type 
have been reported, the majority are large and 
are clinically recognized because of their size. 
Their growth is characteristically rapid; they 
often become enormous.' Smaller tumors are 
found chiefly at autopsy, but may be discovered 
during life should urologic symptoms lead to pye- 
lography. The surface of the tumor is smooth, 
but usually becomes irregularly nodular as the 
growth enlarges. Occasionally it is cystic.2 In 
about half of the cases the tumor is soft and 
it is sometimes fluctuant, yet hard nodular areas 
may be palpated in the grumous mass. The com- 
pressed uninvaded parenchyma feels normal. In 
most of the remaining cases the tumor feels uni- 
formly solid. By the time the growth comes 
to operation or autopsy most of the organ is 
compressed and the normal renal outlines are 
lost. 


A renal tumor always grows forward. Al- 
though it may fill the iliocostal space behind, it 
does not cause bulging of the posterior loin, in 
contrast to adrenal neuroblastomata. 

On section, Wilms’ tumors appear soft, of brain 
like constituence, grumous, gelatinous, semi- 
translucent, edematous or fibrous. Cystic areas 
containing bloody or straw-colored fluid may be 
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found. The substance of the tumor is most often 
grayish-pink, but white, gray, grayish-yellow 
areas as well as patches of hemorrhage or necrosis 
are commonly observed.* Although these highly 
malignant tumors are usually sharply demarcated 
from the compressed adjacent substance of the 
kidney, the growth has no true capsule. This 
suggests an early fetal displacement of tumor an- 
lagen. It is seldom possible to separate the 
kidney from the tumor without tearing away 
some renal tissue. 

Although embryomata more often begin in the 
lower segment of the kidney, any segment may 
be the initial site. Although they are easily 
broken into at operation, Wilms’ tumors seldom 
rupture through the fibrous pelvic wall. This ex- 
plains the usual absence of clots and tumor cells 
in the urine. Hematuria more often arises in the 
congested non-tumor bearing parenchyma. 


Less than half of the cases show metastases 
when first seen. The tumor characteristically 
spreads through the blood stream to the liver, 
spleen, spine, intestines, diaphragm and lungs, al- 
though metastasis through the lymphatics or by 
direct extension sometimes occurs. The liver 
and lungs are invaded more often than any other 


Fig. 2 
Rather typical Wilms’ tumor which contains isolated tubules 
with high cylindrical epithelial cells with indistinct lumina, 
surrounded by broad zones of indifferent spindle cells on 
which is based the designation of adenosarcoma. 


1130 
4 
| 


Vol. 31 No. 11 


Fig. 3 
A typical Wilms’ tumor which shows epithelial pearl. 


structures. In any case showing metastasis, the 
retroperitoneal lymph nodes will almost always 
be involved. 

Microscopic Picture-——The great variety and 
complexity of the microscopic findings in renal 
embryomata can scarcely be adequately de- 
scribed here. Suffice it to state that like almost 
all tumors of the urinary tract in children, the 
growths are of mesodermal origin. The usual 
composition is one of isolated tubules of high 
cylindrical epithelium or cubicle cells with indis- 
tinct lumina surrounded by broad zones of in- 
different spindle cells on which is based the des- 
ignation of adenosarcoma. Either tubules or 
spindle cells may be in excess, the tumor ap- 
proaching embryonal adenosarcoma or sarcoma.* 
Occasionally abortive attempts at glomerular for- 
mation are found. Epidermoid structures con- 
taining epithelial pearis have occasionally been 
found.® In embryonal adenomyosarcoma rapid 
growth of the tumor is accompanied by the de- 
velopment of thin fragile capillaries which rup- 
ture easily and lead to extensive intratumoral 
hemorrhages. In a boy of 18 months an enor- 
mous renal tumor appeared overnight. The 
specimen showed widespread hemorrhage in the 
center of the growth. This is not an uncommon 
finding in tumors of the kidney or testis; an un- 
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usually rapid enlargement suggests hemorrhage 
within the tumor. 

Pathogenesis ——The varied histology found in 
Wilms’ tumors can be explained only on embryo- 
logic grounds. Many theories have been ad- 
vanced; they differ according to the supposed 
time and nature of origin and localization of the 
anlagen of the tumors. 

(1) Ribbert attributes the tumor formation to 
changes in aberrant totipotent sex cells of the 
blastomere stage, these changes occurring prior 
to the development of the three germ layers. 

(2) Wilms believes the change in and the dis- 
placement of the anlagen of the tumor occur at 
a slightly later period, but before the mid-dorsal 
mesodermic derivatives (myotome, sclerotome 
and nephrotome) have been differentiated. Thus 
he explains the development of adenomyosarcoma 
from the nephrotome of the middle plate, the 
mesenchymal structures giving rise to muscle, 
cartilage, fat, mucous and elastic tissues. 

(3) Ewing, Busse and Muus believe the tumor 
is derived from fetal tissue per se (renal blastoma 
or nephrotome) after the organ has been sepa- 
rated from the rest of the fetal urogenital system. 
These fetal structures become differentiated or 


Fig. 4 
From the same tumor as Fig. 3, showing cartilage and at- 
tempts at glomerular formation. 
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metamorphosed into the structures observed in 
the congenital tumor. 


SYMPTOMS 


The most common symptom of Wilms’ tumor 
is a mass in the flank discovered by the mother 
while bathing the child. However, there are 
symptoms which antedate the palpable tumor 
which I have designated as pre-mass symptoms, 
which occur in about 50 per cent of cases. They 
are, first, fever; second, leukocytosis; third, gas- 
tro-intestinal upsets; fourth, loss of weight. Since 
better care is being afforded children by parents 
and pediatricians these pre-tumor symptoms can 
be detected and a malignancy suspected and, if 
it is diagnosed at this time, much better chance 
of recovery is afforded. Later symptoms, after 
the tumor has appeared, are, first, rapid loss of 
weight; second, rapidly growing tumor; third, 
increasing leukocytosis; fourth, anemia. Hema- 
turia is rather rare. It occurs in about 15 per 
cent of cases, in contrast to hypernephroma in 
adults, when it occurs in 80 per cent of the cases. 
Symptomatic varicocele of sudden onset is always 
suggestive of renal tumor and is mechanically 
produced by pressure on the spermatic vein. The 
tumor grows internally and produces pot-belly 
in contrast to adrenal tumors which cause a bulg- 
ing of the loins.’* Urinalysis is usually nega- 
tive except in later stages of the disease when 
pus or blood may be found. 


DIAGNOSIS 


Unfortunately, the diagnosis is usually made 
by the finding of a large tumor in the flank. 
The tumor can often be recognized earlier by 
careful urologic study of any case of long-con- 
tinued, unexplained fever accompanied by gastro- 
intestinal disturbances and failure to gain weight 
in childhood. Palpation of the flank at this stage 
of the disease will result in mere suspicion of a 
palpable mass and this should be confirmed by 
intravenous urography; if this be unsuccessful, 
by retrograde pyelography. Other uretral cath- 
eter findings, as urea output and kidney func- 
tion tests, are entirely misleading, as the affected 
kidney will often function about as well as its 
mate.” 

The urographic changes in the pelvic outlines 
suggestive of new growths of the kidney are: (1) 
elongations of the calyces caused by the tumor’s 
growing outward; (2) a filling defect of the pel- 
vis caused by the tumor’s growing into it; (3) 
enlargement of the pelvis with or without evi- 
dence of alteration of pelvic capacity. Displace- 
ment of kidney and pelvic axis often results from 
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tumor. The course of the ureter is correspond- 
ingly altered. 

If there is still doubt after urologic study, 
Keyes suggests aspiration biopsy through the 
renal triangle posteriorly if this fails, deep 
x-ray therapy, as Wilms’ tumors are very sensi- 
tive to irradiation. 

Differential Diagnosis —Tumor of the adrenal 
is most often confused with Wilms’ tumors. Uro- 
logic study will usually suffice to make this dif- 
ferentiation. Also, as mentioned above, renal 
tumors bulge anteriorly and adrenal tumors pos- 
teriorly. If it does not suffice for diagnosis, as- 
piration biopsy may be performed. Congenital 
polycystic kidney shows bilateral pelvic distor- 
tion; moreover, these organs are rarely palpably 
enlarged early in childhood. Solitary cysts are 
so rare in childhood as to be hardly considered. 
Blood clots may cause filling defects in the pelvic 
shadow, but the history and physical findings 
usually indicate trauma rather than tumor. 

Hydronephrosis is rather common in children, 
and can usually be diagnosed by urologic study; 
but when in doubt, explore. 

Splenic tumors are usually associated with 
blood dyscrasias, acute infection, malaria or 
syphilis. Proper examination of blood will prove 
or eliminate these. 


Fig. 5 
Intravenous pyelogram, showing pelvis of left kidney (con- 
taining Wilms’ tumor) above and superior to kidney. Note 
good function of kidney. 
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PROGNOSIS 


The prognosis in any case is bad. The only 
cases of cure to date have followed operations 
after preoperative irradiation. It is hardly likely 
that the per cent of cures following operation 
will increase except in proportion to earlier diag- 
nosis and the more extensive employment of pre- 
operative and postoperative irradiation. The 
greatest hope of increasing the five-year cure rate 
apparently lies in the development of more ef- 
ficient roentgen therapy. 


TREATMENT 


Treatment consists of irradiation, with surgery 
later if metastasis has not taken place. Surgery 
is of no avail in this late stage. Success with 
surgery alone is rare; operation should be urged 
following preoperative irradiation. The oppor- 
tune time for operation following irradiation is 
three to six weeks. After this the tumor begins 
to grow again: recurrences following irradiation 
are less radiosensitive than the original growth 
and in time may become “immune’”’ to this treat- 
ment (irradiation fast). 


Nephrectomy is essential. Irradiation alone 
cannot be depended upon to destroy all the ma- 
lignant cells, but it materially reduces the size 
of tumor. The reduction of size of the tumor is 
directly due to irradiation effect on embryonal 
sarcoma cells which in contrast to the epithelial 
cells of the tumor are highly radiosensitive. The 
reduction of the size of the tumor, therefore, 
will depend not only upon the irradiation dose, 
but also upon the amount of embryonal tissue 
in the growth. Radiation causes an extensive 
fibrosis, necrosis and hyalinization. The cells 
shrink; there is more or less contraction of cyto- 
plasm and nucleus and in certain cases malignant 
tissue is entirely replaced by fibrous tissue. 


There is some dispute as to whether the other 
kidney should be protected during treatment of 
the affected kidney. It is a well established 
fact that irradiation will cause albumin in urine, 
but as shown by Munger this will disappear in 
a few days after treatment is stopped. If metas- 
tasis has taken place, the lungs, liver and lower 
abdomen should be included in the radiation. 


Radiation is done by some modification of the 
Coutard technic (protracted divided doses). The 
technic of applying irradiation is too extensive 
to be included in this discussion and is usually 
left to the radiologist. 


RESUME 
(1) Nearly all abdominal tumors occurring in 
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infancy and childhood are embryonal tumors of 
the kidney. 


(2) Early diagnosis, as in other malignancies, 
is of utmost importance, and can often be made 
by urologic study of a patient who has long con- 
tinued, low grade fever, not otherwise explained, 
with leukocytosis, digestive disturbances, and 
loss of weight. 


(3) Diagnosis can usually be made by uro- 
logic study. 


(4) Wilms’ tumors are highly radiosensitive. 


(5) All Wilms’ tumors should be adequately 
treated with irradiation before operation. 


(6) The best time to operate is three to six 


weeks after proper irradiation. 
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DISCUSSION (Abstract) 


Dr. W. A. Reed, New Orleans, La.—Since this type of 
kidney tumor almost invariably occurs only in small 
children, we as urologists are usually not permitted to 
see them until called in consultation by the pediatrician. 
This is particularly true in those cases in which no 
urinary symptoms have been evidenced in the case. It 
therefore occasionally happens that by the time a cor- 
rect diagnosis is made, the tumor has reached consid- 
erable size. Such a delay is really unnecessary, because 
a complete urological study can be made in small chil- 
dren and even infants with a surprising “egree of ease. 
An early diagnosis is necessary if any hope of bringing 
about a cure of the disease is to be anticipated. Prompt 
treatment with deep x-ray therapy over the kidney in- 
volved, as well as over the entire abdomen and chest, 
is necessary. As a rule a marked diminution in the 
size of the tumor occurs within from four to six weeks, 
at which time a nephrectomy should be done, if the con- 
dition of the patient permits it. Following the surgical 
removal of the kidney, radiation should be resumed 
again in short courses at intervals of several months to 
a year. It is a generally accepted rule that all rapidly 
growing masses in the region of the kidney in children 
should be explored even though a definite diagnosis can- 
not be made. Allow me to remark at this point that all 
cases of Wilms’ tumor should be reported to the cancer 
registry, with all possible details of the case. It is only 
by this method that we may even hope to lower the ex- 
tremely high mortality that occurs at this time. 


Dr. Edgar G. Ballenger, Atlanta, Ga—We have a 
little fellow with a Wilms’ tumor at the present time under 
treatment with x-ray alone. When we first saw him 
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we had in mind to give him x-ray treatment and then 
to remove the shrunken tumor surgically. Fortunately, 
or. perhaps unfortunately, I do not yet know which, 
he developed whooping cough. During this time I at- 
tended the meeting of the American Urological Associa- 
tion in Minneapolis and heard Dr. Walter McNeill, of 
New York, make a report upon the advantages of x-ray 
alone in the treatment of Wilms’ tumor. X-ray treat- 
ment was continued according to his plan. So far the 
boy is doing splendidly. Further x-ray has been given 
and will be continued with the hope that the usually 
high mortality rate, when this is combined with an op- 
eration, may be obviated. 


CONGENITAL VALVES OF THE POSTE- 
RIOR URETHRA* 


REPORT OF A CASE ASSOCIATED WITH SPINA BIFIDA 
OCCULTA AND A VESICAL DIVERTICULUM 


By Emma S. Moss, M.D. 
and 
JouN R. SCHENKEN, M.D. 
New Orleans, Louisiana 


Even the briefest historical sketch! dealing 
with congenital valves of the posterior urethra 
demands the mention of certain important dates. 
Langenbeck, in 1802, first described the anom- 
aly. Tolmatschew, in 1870, first put it on record 
as a pathologic entity. Eigenbrodt, in 1891, first 
demonstrated it in a living subject when he acci- 
dentally discovered it in the course of an opera- 
tion. Young, in 1912, first diagnosed it clin- 
ically and instituted deliberate surgery to cor- 
rect it. In 1919 he and his associates, Frontz 
and Baldwin,” reported 12 cases which they had 
observed over a six-year period at the Johns 
Hopkins Hospital and collected 24 cases from 
the literature. At present there are approxi- 
mately 150 cases on record, of which 133 were 
collected by Lowsley and Kirwin’ in 1934. 

Young and his associates diagnosed and suc- 
cessfully operated upon 8 of their 12 personal 
cases, and their report, as Fagerstrom vividly ex- 
presses it, 

“elevated the condition from the dead house to a place 
in practical clinical medicine.” 

The statement is no exaggeration, for in only 
2 of the 24 cases which those authors collected 
from the literature was a correct diagnosis made 
during life. Their personal record, furthermore, 
has never been duplicated. To quote Fagerstrom 
again, 


*Received for publication August 11, 1938. 

*From the Departments of Pathology and Bacteriology of the 
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“In more than half of the cases reported during the 
last ten years (prior to 1937) the true pathology was 
determined only at autopsy.” 


The two most important factors which appar- 
ently prevent a more frequent clinical diagnosis 
of congenital valves are: first, the relative infre- 
quency of the malformation, and second, the 
common failure to consider this possibility in the 
differential diagnosis of bladder neck obstruc- 
tion. A chronic urinary tract infection asso- 
ciated with urinary retention, particularly in a 
male child who has no obstruction to the passage 
of a catheter or cystoscope, should suggest an 
examination of the posterior urethra for congeni- 
tal valves. 


The case which we are reporting emphasizes 
again the importance of considering this anomaly 
as the possible cause of protracted infection of 
the urinary tract. Of interest also are the other 
associated pathologic conditions, which include 
a spina bifida occulta and vesical diverticulum. 


CASE REPORT 


A negro male, Y. H., 12 years of age, was admitted to 
Charity Hospital at New Orleans October 16, 1937, com- 
plaining of lower abdominal pain. The onset of the 
pain, 12 hours before admission, had been associated 
with a chill and with fever, the degree of which was 
not known. The previous history was without incident 
except that during the past year there had been pain and 
burning on urination, cloudiness of the urine, and an 
occasional mild attack of hematuria. 


The temperature on admission was 99° F., the pulse 
110, and the blood pressure 130/80. The child was 
poorly developed and somewhat emaciated, with edema 
of the eyelids and hyperactivity of the reflexes. The 
heart was moderately enlarged and there was a basal 
systolic murmur. The pulse was irregular. The urinary 
bladder extended to the level of the umbilicus, and there 
was tenderness and rigidity over this whole area. The 
external genitalia were normal except for a phimosis. 
Rectal examination revealed marked bilateral tenderness. 

The white blood cells numbered 11,000, 67 per cent of 
which were polymorphonuclear. Chemical examination 
of the urine at this time as well as on one other occasion 
revealed 1 plus albumen; microscopic examination re- 
vealed large numbers of pus cells, a few red blood cells, 
and numerous cocci. The blood glucose was within nor- 
mal limits and the Wassermann reaction was negative. 
The roentgenogram of the lumbar spine revealed a spina 
bifida of the sacral vertebrae. 

Routine measures were instituted immediately to com- 
bat the urinary infection and the associated toxic symp- 
toms, and October 19 (3 days after admission) an in- 
dwelling catheter was inserted without difficulty. At 
this time the urea nitrogen was 150 mg. per 100 c. c. 
of blood and the creatinine 10 mg. Although drainage 
seemed adequate, the child continued to run a low- 
grade fever and showed no improvement. October 23 he 
became semicomatose and developed pulmonary conges- 
tion and epistaxis. At this time the urea nitrogen was 
133 mg. per 100 c. c. of blood and the creatinine 9.05 
mg. Death occurred October 24. The clinical diagnosis 
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Fig. 1 
Photograph of the kidneys, ureters and bladder in a case 
of chronic urinary tract obstruction due to congenital 
valves of the posterior urethra. Note the dilated renal 
pelves, the dilated, thick-walled and tortuous ureters, the 
hypertrophied bladder musculature, the diverticulum at the 
left uretero-vesical junction. and the dilated prostatic ure- 
thra containing the congenital valves. 
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3.0. Both were tortuous, thick-walled and dilated, but 
there was no evidence of stenosis or valve formation. 


Both kidney pelves contained thick, muco-purulent 
fluid, and they and their calices were so markedly dilated 
that the kidneys were converted into thin-walled sacs. 
The left renal substance measured 0.2 cm. in thickness 
and the right 0.5 cm. Protruding from the scarred sur- 
faces of both kidneys were yellowish, rounded elevations 
varying from 0.3 cm. to 1.7 cm. in diameter. These ele- 
vations apparently represented hypertrophied functional 
nephrogenic units. 


Exposure of the posterior surface of the vertebrae re- 
vealed an absence of the spinous processes and posterior 
laminae of the fourth and fifth lumbar vertebrae and 
of all the sacral vertebrae. There was no disturbance 
of the cauda equina. 


COMMENT 


The whole subject of congenital valves of the 
posterior urethra has been so completely reviewed 
in the excellent articles by Young, Frontz and 
Baldwin? Randall,¢* Frontz,° and Campbell* 
that further discussion would be superfluous. The 
contribution by Young and his associates is 
comprehensive, and the classification of the 
anomaly which they suggested is still in general 
use. 


The case which we have reported presents sev- 
eral features in common with the majority of 
those reported in the literature, namely, the on- 
set of symptoms during childhood, the presence 
of Type 1 valves (Young’s classification) and 
the more marked dilatation of the ureter and pel- 


was “neurogenic bladder’ complicated by pyelonephritis 
and uremia. 

Postmortem Findings—The important general find- 
ings included: mild generalized anarsarca; marked edema 
of both lungs; fatty metamorphosis of the liver; a 275- 
gram heart; a 160-gram, mushy spleen. 


The genito-urinary tract was removed en masse. The 
internal sphincte> and the prostatic urethra, both of 
which were dilated, measured 1.5 cm. in diameter. The 
verumontanum was very prominent and protruded into 
the urethra for a distance of 0.4 cm. From its distal 
portion arose a ridge of tissue which extended distally 
for 0.2 cm. before dividing into two branches. Each 
vf these branches extended distally and laterally, finally 
fusing with the walls of the urethra. The left branch 
measured 0.8 cm. in length and the right 0.9 cm., and 
each had a maximum elevation of 0.2 cm. With their 
concavities facing each other proximally, these stru_tures 
actual'y formed two shallow semilunar valv<s. 

The bladder wall measured 1.0 cm. in thickness. The 
left ureter entered the bladder at the apex of a wide- 
mouthed diverticulum which involved the entire muscu- 
lar wall and which measured 2 cm. in depth. Marked 
hypertrophy of the trigonal musculature gave rise to 
a retrotrigonal pouch. The bladder trabeculations were 
prominent and the mucosa congested and irregular. The 
right ureter measured 1.5 cm. in diameter and the left 


Fig. 2 
Enlarged photograph of the prostatic urethra showing the 
prominent verumontanum and the congenital valves of the 
posterior urethra (Type 1 by Young’s classification). 
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vis on the left side. It differs from all of the 
reported cases in that it was associated with spina 
bifida occulta, and differs from the majority 
because of an accompanying vesical diverticulum. 


A congenital defect of the spine was searched 
for in but one case* which has come to the au- 
thors’ attention, and in this instance none was 
found. It is our impression that its presence in 
our own case has no significance beyond the unre- 
lated co-existence of two congenital anomalies. 
Since all of the pathologic findings may be ac- 
counted for on the basis of urinary obstruction, 
and since the signs of obstruction began just 
proximal to the valves, it is unnecessary to postu- 
late a neurogenic factor to account for the ana- 
tomic changes. 


In view of the fact that diverticula of the 
bladder commonly follow acquired chronic ob- 
struction of the urethra, it is surprising to note 
that Young and his associates found no instance 
of this association in their personal cases of con- 
genital valves of the posterior urethra, or in any 
of the cases which they reviewed in the litera- 
ture. Since then (in 1937) Fagerstrom reported 
4 cases of this anomaly, in 3 of which there was 
an associated diverticulum of the bladder. In 
one of these cases the relationship of the diver- 
ticulum to the ureter was the same as in our 
own case, except that it was on the right side. 
Why the results of congenital and of acquired 
obstruction should be so different in that regard 
is not clear. An analysis of the recorded cases 
reveals that the discrepancy cannot be explained 
by either the age of the patient or the duration 
of the symptoms. 


SUMMARY 


(1) We have recorded a case of congenital 
valves of the posterior urethra associated with 
spina bifida occulta, a retrotrigonal pouch, and 
a bladder diverticulum, with special reference 
to the postmortem findings. 


(2) The association of spina bifida occulta 
with the urethral anomaly differentiates this case 
from others on record in the literature. 


(3) It is emphasized again that congenital 
valves of the urethra must be searched for in all 
cases of prolonged urinary tract infection in 
male children if the condition is to become a 
definite clinical entity rather than to remain a 
postmortem curiosity. 
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ACUTE STREPTOCOCCIC LUNG ABSCESS 
TREATED WITH SULFANILAMIDE* 
CASE REPORT 


By Fay B. Murpuey, Jr., M.D. 
and 
J. Marsu Frere, M.D. 
Chattanooga, Tennessee 


Suppurative lesions of pulmonary tissue fre- 
quently result in prolonged and perhaps fatal ill- 
ness, requiring extensive medical or surgical 
treatment. The need for specific drugs for the 
type of infecting organism has long been recog- 
nized. The value of neoarsphenamine and sulph- 
arsphenamine intravenously for fusiform bacilli 
and spirochetal infection is well known. In the 
acute stage, one or more organisms are usually 
predominant in the sputum, and intensive spe- 
cific drug therapy could possibly result in a 
cure before the formation of a chronic thick- 
walled abscess, or abscesses, frequently difficult 
to drain by postural drainage, bronchoscope, lung 
compression measures, or surgery. 


Fully realizing that spontaneous recovery from 
lung abscess resulting from pneumonia or surgi- 
cal operation is entirely possible, we are report- 
ing a case of radiologically determined lung ab- 
scess, caused by a hemolytic streptococcus, and 
successfully treated with sulfanilamide and pos- 
tural drainage. According to Lilienthal,’ this 
type of infection is more difficult to eradicate 
than the usual staphylococcic or pneumococcic. 


CASE REPORT 


M. E. A., a 48-year-old white married male grocery- 
man, was first seen on March 10, 1938, by F. B. M. 
with the chief complaint of pain in the right side of 
the chest, coughs, chills, fever and general malaise of 
three days’ duration. Initially, he had suffered a nasal 
muco-purulent, yellowish discharge, feeling a stuffiness 
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in his nose, a hacking non-productive cough and gen- 
eralized aches and pains. He had continued to work for 
thirty-six hours after the onset and was seized with se- 
vere pains in the lower right lateral portion of the 
chest, which soon became excruciating on coughing and 
deep breathing. He was forced to go to bed and his 
daughter had attempted to strap his chest, with no re- 
lief, however. 

Other complaints consisted of frontal headache, sore- 
ness in the throat, and soreness of the abdomen on 
coughing. He had been in good health prior to this 
illness. 

His general health had always been fair. He had had 
a submucous resection in 1934 by an otolaryngologist 
for relief of nasal obstruction and he had a chronic sinus 
infection. 

There had been two attacks of pleurisy, following 
“colds,” in the right side of the chest, one in 1928 and 
one in 1934. These illnesses were of short duration, five 
to seven days. Each time the patient recovered after 
chest strappings and the administration of cough mix- 
tures. There was also a history that he had had mala- 
ria and influenza, but no history or aati i of familial 
tuberculosis. 


Frontal headaches had been of frequent occurrence, 
associated with respiratory infection. Glasses were worn 
for reading only. 

There had been a left-sided nasal obstruction and fre- 
quent nasal yellowish discharge. 

All the lower teeth had been abstracted and many of 
the uppers. There was no history of pyorrhea, spongy 
or bleeding gums. 

Sore throats were of frequent occurrence, especially 
in the winter time. For several years the patient had 
noticed a chronic cough in the mornings which has 
been productive of yellowish sputum. 


There was no history of precordial pain, edema, or- 
thopnea or palpitation. The appetite was usually 
good; there was a complaint of gas or distention imme- 
diately following meals. There was no history of hem- 
atemesis or melena. 


Genito-urinary, neuromuscular and neurologic exami- 
nations were negative—as was the personal history. 


Physical examination showed temperature 101.4°, pulse 
104 per minute, blood pressure 148/94, respiration 26 per 
minute. 


The patient was a well developed and well nour- 
ished, short, hypersthenic male, 48 years of age, breath- 
ing rapidly with respiratory grunts, rational and ori- 
ented. 

The color of his skin was plethoric. Surface temper- 
ature was warm. There were no eruptions, but he was 
perspiring freely. The mucous membranes were pale. 
The submaxillary glands were tender and enlarged. 
There was no other significant enlargement. 


The pupils of the eyes were equal and reacted nor- 
mally to all tests. Fundi were negative. The conjunc- 
tivae were injected. 


The nasal septum deviated to the left. The lower 
turbinates were hyperemic. There was a profuse muco- 
purulent yellowish discharge. The tonsils were small, 
cryptic, and reddened. There was no exudate, but the 
pharynx was injected and studded with lymphoid tissue. 
The ears were negative. 


The anterior posterior diameter of the chest was in- 
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creased. Expansion was definitely limited on the right 
side. Over the right lower lobe posteriorly and laterally 
fremitus was diminished, bronchovesicular breathing was 
heard from the sixth intercostal space to the base, and 
the percussion note was duller than over the remainder 
of the chest where it was tympanic. An occasional crep- 
itant inspiratory rale was heard over the area described. 
A rough friction rub was heard laterally in the seventh 
intercostal space. The remainder of the lungs was free 
of adventitious sounds. 

The apex impulse of the heart could not be felt. 
Tie left border to percussion was on the mid-clavicular 
line and measured 7%4 cm. from the mid-sternal line. 
The right border was 2%4 cm. from the same line and 
the mediastinal space measured 6 cm. The rhythm 
was regular and there were no significant murmurs. 
The rate was rapid, 104 per minute. 


The abdomen was moderately distended. There were 
no areas of tenderness or abnormal palpable masses 
or organs. 

Urinalysis showed a trace of albumin and an occa- 
sional cast. 

The white blood count was 16,240, with 84 per cent 
polymorphonuclear and 16 per cent mononuclear cells. 
A smear was negative for parasites. 

The diagnosis was: 

(1) Acute upper respiratory infection, rhinitis and 
pharyngitis. 

(2) Acute fibrinous pleurisy. 

(3) Chronic sinusitis. 

(4) Pulmonary emphysema. 

(5) Possibly early pneumonia. 

The patient was instructed to remain at absolute rest, 
in bed, to force fluids, to remain on a liquid diet, prin- 
cipally fruit juices. The chest was immobilized on the 
right side with adhesive tape. Hydrotherapy and saline 
enemas were to be given to reduce fever when over 
103°. One-sixth grain of morphine was given hypo- 
dermatically for the pleuritic pain. An ephedrine prep- 
aration was given to be used in the nose. A capsule 
containing one-half grain codeine, one-half grain pheno- 
barbital, and four grains of acetyl salicylic acid was 
to be given eveiy four hours. An expectorant cough 
mixture was also administered. 


Three hours later the temperature was 103.6°, the 
patient still complained bitterly of pain in the chest and 
his cough had become productive of thick, grainy, yel- 
lowish sputum. A sample was obtained by instruction 
and was typed by Dr. T. C. Crowell. The report was 
negative for Types 1, 2 and 3 pneumococci. Strepto- 
cocci were reported as being predominant. On receiv- 
ing this report, all medication was discontinued and sul- 
fanilamide grains twenty, with sodium _ bicarbonate 
grains ten, was begun and administered every four hours. 
The following morning the patient’s temperature was 
100.6°. There was little pain in the chest and the 
cough was more productive. There had been no hemop- 
tysis at any time and the patient had had eighty grains 
of sulfanilamide. He vomited the last dose and refused 
the medication. He stubbornly insisted on bathroom 
privileges and on going to the table for his meals. Be- 
cause of the adhesive strapping, the chest could not be 
examined well. 


The patient was seen every other day for six days. 
The temperature was never more than 100.5°. There 
remained only slight pains in the right side of the chest, 
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Fig. 1 
Showing abscess cavity in right lung, March 27, 1938. 


and the cough continued to be productive of loose yel- 


lowish sputum. Four days after the first visit in the 
illness an initial report of the blood culture was nega- 
tive. At the end of six days the physician was officially 
discharged by the patient, who insisted on getting out of 
bed and returning to his usual occupation. 


Sixteen days after the onset of th2 illness, the physi- 
cian was again summoned to the bedside and found 
that the patient had been suffering fever, chills, sweats 
and paroxysms of couzthing in the previous twenty-four 
hours. The cough was now productive of brownish 
purulent blood-streaked sputum which was extremely 
foul. The patient was definitely sallow, pale, perspir- 
ing profusely, and very weak. The temperature was 
102°; pulse 130 per minute. The strapping had been 
removed from the chest and examination revealed a 
diminished percussion note, diminished fremitus, crepi- 
tant rales and bronchial breathing over the area between 
the seventh to the tenth ribs posteriorly and laterally 
over the right lower lobe. The friction rub was not audi- 
ble at this time. An x-ray of the chest was advised and 
refused. The patient also refused to take sulfanila- 
mide. However, in four days, his condition had become 
so alarming that he permitted an x-ray of the chest, 
which revealed an abscess of the lung between the sec- 
ond and fourta interspace (Fig. 1) in the right side of 
the chest. Sulifani'amide and sodium bicarbonate, 
grains twenty and ten, respectively, every four hours, 
were begun immediately and postural drainage instituted. 
After he had taken 360 grains of sulfanilamide, the 
dosage was reduced to 80 grains daily for two days 
and then 60 grains daily for two days; and finally 15 
grains for three days. It was well tolerated and slight 
cyanosis of the lips and nail beds appeared on the 
eighth day of the course of treatment. At the end of 
this time the sputum had gradually diminished in 
amount; was no longer foul or blood-streaked. The 
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fever gradually diminished and the patient was symp- 
tomatically improved. Chest findings were negative by 
the seventh day. The patient felt so well that he again 
discharged the physician on April 3, 1938, twenty-four 
days after the first visit. His convalescence was un- 
eventful and an x-ray taken on June 25, 1938, was re- 
ported by one of us (J. M. F.) (Fig. 2) as negative. 
Sputum culture reports from Dr. T. C. Crowell on 
March 30, 1938, revealed a hemolytic streptococcus. 
Smears from tubercle bacilli were negative on March 29, 
1938. 

It is not our intention to infer that one case 
proves the value of sulfanilamide in the treat- 
ment of streptococcal lung abscess. We do 
emphasize the importance of identifying the pre- 
dominant type of organism in the sputum in the 
acute stage by both direct smears and culture, 
and then applying specific chemotherapeutic 
agents if possible. The value of sulfanilamide 
in hemolytic streptococcus infection may now 
be accepted in view of the work of Long and 
Bliss and others. The mode of action is still 
undetermined: the two foremost theories are (1) 
that it increases phagocytosis (Long and Bliss”) 
and (2) that it directly neutralizes toxins (Os- 
good). 

We believe the use of the drug in this case 
caused immediate symptomatic and clinical im- 
provement and perhaps shortened the duration 
of the disease. No reference in the literature 


to the use of this drug in any type of lung ab- 


Fig. 2 
Roentgenogram taken June 25, 1938, shows no evidence of 
old disease (abscess cavity). 
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scess has been found. When hemolytic strepto- 
coccic infection is found in the acute stage, sul- 
fanilamide is certainly worthy of trial, provided 
no contraindications exist. 


CONCLUSIONS 


(1) A case of hemolytic streptococcic lung ab- 
scess successfully treated with sulfanilamide and 
postural drainage has been reported. 

(2) No reference in the literature as to the use 
of this drug in pulmonary abscess has been 
found. 

(3) Sulfanilamide should be considered in the 
treatment of pulmonary suppuration caused by 
a hemolytic streptococci. 
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TREATMENT OF SKIN CANCER* 


By Everett C. Fox, M.D. 
Dallas, Texas 


Roentgen rays have been used for more than 
thirty years in the treatment of cutaneous ma- 
lignancy. There have been many changes in 
technic since Stenbeck! reported the first case 
of cancer of the skin treated successfully by 
irradiation alone. 


In 1901, William Allen Pusey? reported a 
plan of roentgen irradiation which cured cases 
of squamous cell carcinoma. He stated: 

“The first aim in giving the exposure should be to 
produce a moderate x-ray reaction. To this end ex- 
posures should be given at intervals of one to three or 
four days and should be continued until involution of 
the tumor begins. Only rarely is it necessary to push 
the exposures to the point of producing a vigorous der- 
matitis in order to get an involution of the tumor.” 

Although Pusey had no accurate method of 
measuring dosage, it is evident that he gave 
several times an erythema dose to each case. 
His technic utilized many of the principles of 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Thirty-First Annual Meeting, New Orleans, 
Louisiana, November 30--December 1-2-3, 1937. 


*From the Department of Dermatology and Tumor Clinic, Bay- 
lor University College of Medicine, Dallas, Tex. 
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irradiation advocated today, yet it has not been 
popular. 

The work of Martin and Quimby* offers 
proof that squamous cell carcinoma should re- 
ceive from seven to ten erythema doses for a 
cure. Dosages of the type used by Pusey has 
been carefully measured by Martin*. Martin 
says, 

“The factors used by us are 87 kv. peak, 5 ma., a target 
skin distance of ten inches, and a filter of 0.5 mm. of 
aluminum, which with our apparatus produces a mild 
erythema over an area one inch square with an exposure 
time of five minutes. The size of the area treated is of 
course quite important, since this dose produces 555 r 
with backscatter over a circular area 34 inch in diameter, 
640 r over an area 1% inches in diameter, and 666 r over 
an area two inches in diameter.” 

He gives one or two erythema doses each 
treatment which are repeated every second day 
until a series of six or more are administered. 


Regaud’ and his associates at the Radinm In- 
stitute in Paris have proven, both experimen:tally 
and clinically, that to obtain the most effective 
result from irradiation in treating malignant 
lesions it is necessary to prolong the radiation 
time. The application of this observation to 
the treatment of cancer has given greatly im- 
proved results, and some types of squamous cell 
carcinoma which were previously considered as 


Fig. 1 
There is a large indurated nodule, four centimeters in diam- 
eter and two centimeters thick, partially pedunculated, which 
began ten weeks previously and is growing rapidly. Deep 
infiltration into center of lip. Microscopic diagnosis: 
Prickle cell carcinoma, Grade 2. Six double erythema doses 
of xray were administ-red on alternate days, producing a 
total of 4,000 r. Seven days later there was a moderately 
severe reaction, lip denuded, buccal surface lip and gums 
tender and inflamed. Four w eks after the last x-ray all 
redness had disappeared with slight induration at site of 
central ulceration remaining. This induration subsequently 
required the implantation of four 1 mgm. radium needles 
giving a good result. 
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radioresistant have proven to be radiosensitive. 
These new principles were first used by Regaud, 
who employed multiple radium tubes at in- 
creased distance. This biologic principle was 
then adapted to interstitial therapy by Cade®. 
Similar biologic principles have been utilized by 
Coutard‘ in his plan for a multiple dose of heav- 
ily filtered roentgen radiation, and J. M. Martin 
and C. L. Martin’ have described a modifica- 
tion of Coutard’s technic. These methods are 
revivals of the broken dose method of roentgen 


Fig. 2 

Squamous cell carcinoma of lip. A two and one-half centi- 
meter beefy-red infiltrated nodule raised one and one-half 
centimeters which appeared three months previously and in- 
creased rapidly. Began at site of a fever blister. Five 
double erythema exposures were administered on altgrnate 
days At the time of the last treatment the tumor was 
definitely smaller and there was only slight reaction. Two 

months later the lip was entirely well. 


4 


Fig. 3 
Squamous cell carcinoma of temple. There is a two centi- 
metger, rounded, indurated nodule with central ulceration 
of four months’ duration. Four exposures of two skin eryth- 
ema doses each were administered. Two weeks later the 
lesion was healing rapidly and in one month was entirely 

healed. 
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irradiation advocated by Pusey, with the addi- 
tion of filtration and accurately measured 
amounts of irradiation. 
TECHNIC 

It has been my preference to treat primary 
squamous cell carcinoma of the skin and lip by 
irradiation alone, especially for early, rapidly 
growing lesions. I prefer to have a small suit- 
able portion of the tumor removed for micro- 
scopic study, using the cutting current or loop 
for removal with electrodesiccation at site of re- 
moval when tissue is obtained by biopsy punch. 


Fig. 4 
This firm nodule with verrucous, crusted central area was 
three by one and one-half centimeters and three-fourths 
centimeter thick, had slowly developed over a period of two 
years. Squamous cell carcinoma of lip. Four double 
erythema exposures were administered on alternate days and 
on the eighth day the lesion was only half the original size. 
Healed rapidly and has remained well for two and one-half 
years. 


Fig. 5 
Squamous cell carcinoma. A two centimeter infiltrated nod- 
ule with button-like base in lip and a one by one-half centi- 
meter projecting keratotic central horn. The lesion began 
as a scaling patch one year previously. Four ‘“‘two S.E.D. 
doses’? were administered with rapid and complete involu- 
tion of the tumor, 
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Fig, 6 


On the posterior surface of the right ear is an infiltrated nodule, two and one- 
half centimeters in diameter and raised three-fourths centimeter, which began six 
The lesion received five double erythema exposures to 
a three centimeter area and ten days later there was a good reaction (b). The 
tumor had completely involuted and all reaction disappeared five weeks after 
Two other lesions of cheek and nose have responded 
All were of the squamous cell type. 


months previously (a). 


treatment was started (c). 
to similar dosage. 


Frequently, large proliferative lesions are par- 
tially removed and the base electrodesiccated so 
that the projecting mass of tumor does not act 
as additional filtration. However, as little ma- 
nipulation or surgery as possible is permitted 
for lip lesions unless they are projecting, slow 
growing, and of the cornifying type. The lesion 
is surrounded by a lead foil shield which per- 
mits a 3 to 5 mm. border of normal tissue to be 
exposed. The area then receives two skin eryth- 
ema doses of 680 r, each second day for four 
so six treatments. The factors used are 88 kv., 
5 ma., 10-inch skin target distance, a filter of 
0.5 mm. of aluminum and an exposure of five 
minutes. The reaction which develops is not 


Rounded nodule with deep central ulceration of two years’ 

duration: Basal cell carcinoma of inner canthus. Four 

“two S.E.D. doses” were administered with complete in- 
volution in six weeks. 


severe and reaches its height about 
the tenth day after the last expos- 
ure and has usually disappeared 
by the end of the third or fourth 
week. However, deep infiltration 
of the tumor may not all disappear 
for a period of six to eight weeks. 
A definite epithelitis develops and 
the mucous membrane of the lip 
will be covered with a membranous 
film. 

This method has been used for 
more than three years in selected 
cases and is continually becoming 
more useful, and its advantages 
more readily recognized. The re- 
sults have been satisfactory and 
cures have been obtained that 
would have been difficult by other 
means. The series of cases treated 
includes lesions of the lip, nose, 
forehead, face, scalp, side of the 
neck, dorsum of the hand, and other sites. The 
cosmetic results are much better when less surgi- 
cal procedures are carried out, so that recently I 
have been reluctant to remove tissue from typical 
lip lesions. I am opposed to routine resection 
of cervical lymphatics for carcinoma of the lip. 
A previous report cited a series of 132 cases of 
squamous cell carcinoma of lip observed five 
years or longer with only three cases develop- 
ing metastasis’. 


The same technic has been frequently used 


Fig. 8 
Basal cell carcinoma of forehead. Irregular, nodular lesion, 
two centimeters in diameter, with central ulceration one- 
half centimeter deep. Began six years previously and slowly 
increasing. Five double erythema doses were administered 
to an area two and one half centimeters in diameter. A 
moderately severe reaction developed and two months were 
required for the ulcerated area to heal completely. 


% 
Fig. 7 


Fig. 9 
There is a one-centimeter raised, pearly nodule at the right 
angle of jaw which began two years previously at the site 


of injury to a mole (see pigmentation). The lesion was 
basal cell carcinoma and received four double eythema doses 
with complete involution in two months. 


for basal cell carcinoma with excellent results, 
occasionally using only four exposures. How- 
ever, many small basal cell lesions are still re- 
moved by curet and electrodesiccation with or 
without subsequent irradiation. Small radium 
needles are preferred for extensive, deeply in- 
filtrated, and inaccessible lesions of the skin or 
lip.1° 
CONCLUSIONS 


(1) The number of cures of epidermoid car- 
cinoma produced by adequate irradiation equal 
those produced by surgical and electrotherapeu- 
tic measures and the cosmetic results are better. 

(2) Proper selection of the therapeutic tech- 
nic used will increase the number of permanent 
cures. 


(3) An adequate roentgenotherapy technic for 


cutaneous malignancy is discussed. 
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DISCUSSION (Abstract) 


Dr. Everett R. Seale, Houston, Tex—The cures and 
cosmetic results obtained by Dr. Fox again call to our 
attention a most important point in radiation therapy of 
skin malignancies, namely, sufficient dosage in a com- 
paratively short time. I think it is now generally 
agreed among those using radiation as a therapeutic 
agent that treatment over a period of a week to ten 
days is superior to a single large dose, or lighter ex- 
posures at three to four week intervals. Certainly cases 
treated with the longer intervals are more likely to be- 
come radio-resistant and recurrences following radia- 
tion are generally difficult to cure without scarring 
methods 

Another point I feel should be mentioned is that as 
dermatologists we should be in a position to offer pa- 
tients not only cures, but also superior cosmetic results. 
I do not believe these results can be obtained unless we 
keep abreast of the times in the proper use of radiation. 
We have progressed past the stage of treating skin 
malignancies with radium plaques and soft x-radiation. 
Whether radium or x-ray be used, best end results 
are noted where proper filtration is used. I know that 
Dr. Fox has not meant to offer a rule of thumb form 
of treatment, as our best results are not accomplished 
without proper understanding of the various types of 
malignancies and those that do better with varying 
amounts of filter. 


Dr. R. H. Crockett, San Antonio, Tex—I have not 
used Dr. Fox’s method, but have always used one in- 
tensive x-ray exposure of 1,920 unfiltered r, with very 
wide margin. I have treated a considerable number of 
skin cancers on the ear with this intensive dose, and 
have produced cures with no bad after-effects. 


Dr. Howard Hailey, Atlanta, Ga—Before this Sec- 
tion, meeting in Miami in 1°29, I read a paper entitled 
“Radium Treatment of Early Epithelioma of the Lip.” 
In conclusion I said: ‘‘Routine removal of the lymph 
nodes of the neck, in early cases of epithelioma of the 
lip, should not be practiced.” It is a source of satis- 
faction to note that Dr. Fox does not advocate removal 
of the lymph nodes. 

It is extremely doubtful that radiation of involved 
regional nodes has any curative value. 

Dermatologists are better prepared to diagnose early 
skin cancer and those of us who have not prepared and 
equipped ourselves to treat cancer of the skin properly 
should do so. 

Generally speaking, results from either radium or 
X-ray are essentially the same. I am convinced that 
radium has some advantage over x-ray in lesions of 
certain locations. In dermatologic work, p’aques and 
small radium needles are probably the most practical 
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means of applying radium. In my beginning years of 
practice, because of lack of judgment, I applied radium 
to certain advanced cases of skin cancer which should 
not have received the treatment and in which cure 
could not be obtained from any type of radiation. Now, 
I believe that I am able to select cases which will re- 
spond to radiation. As I have at my disposal both 
x-ray and radium, I can say that I have never seen a 
cancer of the skin which failed to respond to radium 
plaques which was later cured by x-ray. 

Dermatologists trained to diagnose and properly treat 
skin cancer do not need to apologize for their efforts in 
treatment of this condition. 


Dr. W. L. Kirby, Winston-Salem, N. C—Dr. Fox’s 
dosage is high compared with what most of us have been 
accustomed to use. 

For the past three years we have. been using a similar 
plan of treatment and feel that it is much more effective. 
Our plan has been to deliver approximately two erythema 
doses every two or three days, screening with lead the 
healthy skin except for a margin of %4 inch. The fac- 
tors used are 90 kilovolts, 3 milliamperes, 6 minutes, 8 
inches target skin distance. 

This apparently corresponds fairly closely to the plan 
which Dr. Pusey used many years ago with success. 
Now that the r output of the tube can be accurately 
determined the larger dosage appears to be perfectly 
safe. 

Frequently a biopsy is not possible, and in a few 
cases we may be dealing with a squamous cell epithelioma 
or sweat gland type of basal cell growth which requires 
5 to 8 skin erythema doses for cure. If we are using 
larger doses routinely these will be taken care of satis- 
factorily. It is to Dr. Pusey’s credit that we are com- 
ing back to a plan of treatment similar to his. 

For the past year, in a number of cases, we have used 
with a shockproof tube 234-inch target skin distance. 
This shortens the treatment to 1 minute inasmuch as 
the r output is very high at this distance, 720 r per 
minute. We plan to report on this later. 


EVOLUTION OF RADIATION THERAPY 
FOR CARCINOMA OF THE 
CERVIX UTERI* 


WITH SPECIAL REFERENCE TO THE METHODS USED AT 
ROPER HOSPITAL 


By BERNARD Katayjian, M.A., M.D. 
and 
Hittver Rupisi1t, Jr., M.D.,F.A.C.P.,F.A.C.R. 
Charleston, South Carolina 


In attempting to follow the development of 
radiation therapy for cervical carcinoma, one soon 
discovers that he is in reality studying the prog- 
ress of radiation therapy in all its forms. Prior 
to the momentous discoveries of 1895 and 1898 
the treatment for this disease was largely limited 
to surgical procedures, in the earlier cases, and 


*Read in Section on Radiology, Southern Medical Association, 
Thirty-First Annual Meeting, New Orleans, Louisiana, November 
30--December 1-2-3, 1937. 
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medicinal therapy, largely opiates, in the later 
cases. The surgical procedures had been so well 
developed, particularly in the European clinics, 
that the early attempts to use radium and x-ray 
for this particular disease were eyed with suspi- 
cion and openly denounced as useless. Perhaps, 
however, the high mortality which followed the 
introduction of the Wertheim operation stimu- 
lated the minds of many of the workers of that 
period to try to find some means whereby these 
afflicted women could be relieved without the 
use of the knife. 


Shortly after the announcement of Roentgen’s 
observations, physicists and physicians through- 
out the world began the study of the phenomena 
resulting from the production of these unique 
rays. Nothing whatsoever was known of their 
potential danger, of quality or quantity used, or 
of possible therapeutic effects. The dermatitis 
which followed the frequent use of the hand 
in testing penetration soon led the intelligent phy- 
sicians to the discovery that this new kind of 
ray had potent destructive effects. Grubbe* was 
the first to use x-rays for therapeutic purposes in 
this country following just such a discovery. The 
diseases first treated were not uterine carcinoma, 
but skin diseases and superficial cancer. It was 
generally believed that the x-rays did not pene- 
trate more than 4 mm. through the tissues as 
far as therapeutic effects were concerned. In at- 
tempting to reduce the skin reactions observed 
in making repeated radiographs, an aluminum 
plate was inserted between the tube and the skin 
in the belief that it tended to reduce the electrical 
effect to which the skin irritation was ascribed. 
This was the first attempt at filtration, though it 
was not definitely used for that purpose. Pfah- 
ler® early discovered that the use of some form of 
filtration reduced the amount of skin reaction 
and increased the effect of the x-rays in deeper 
tissues. Some others had previously found that 
x-rays, even if unfiltered, had definite effects on 
the deeper tissues, particularly in cases of lym- 
phatic leukemia. 

The treatment of uterine cancer by roentgen 
rays is said by Portmann® to have started in 1902. 
When one considers the extremely inefficient 
tubes at the disposal of the therapists, the short 
skin target distance used, the lack of filtration, 
the low potential and milliamperage, it is hard 
for us now to believe that any effect whatsoever 
could have been obtained. [Illustrations are given 
of the early use of specially designed x-ray tubes 
intended for intra-vaginal application of these 
therapeutic rays. One of the cleverest designers 
of such tubes was Caldwell, and their use was 
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hailed as a great advance in the treatment of 
this dread disease. However, because of the 
lack of protection for the patient and the rela- 
tively low output, plus the late stage at which 
such patients reached the roentgenologist, the use 
of these tubes soon fell into discard. 

During the first fifteen years following the 
discovery of x-rays a great deal of effort was put 
forth in attempts to determine the quality and 
quantity of the rays. While one might say that 
the earliest attempts at treatment of uterine car- 
cinoma were empirical and of doubtful efficiency, 
it was soon found that by adding aluminum fil- 
tration and the use of multiple fields about the 
pelvis, a certain number of cases did get very 
definite improvement in their condition. In the 
development of cross-fire radiation the advocates 
of this method used as many as fifty to sixty 
fields. Incidentally, this is now being readvo- 
cated by Roberts.!* This was, of course, neces- 
sary because the depth dose even at 5 cm. could 
never be proven to be over 15 per cent at that 
time. 

Shortly after the discovery of radium and the 
famous Becquerel burn the use of radium as a 
therapeutic agent was started. Abbe is richtly 
credited with being the first to use radium ther- 
apeutically and that only in superficial lesions. 
The results following these treatments were in 
some cases astounding, but one can perhaps gain 
a better idea of the skepticism of that early pe- 
riod as to the value of both radium and x-ray 
from the words of Pusey” in 1904: 

‘Radium produces effects upon the tissues closely anal- 
ogous to, if not identical with, those produced by x-rays. 
The indications for its use are the same as for x-rays. 
It is highly improbable that the use of radium is going 
to be of epoch-making importance in therapeutics. It is 
a great deal less efficient than x-rays in its general ther- 
apeutic usefulness. I do not believe we may expect 
much usefulness from radium in the treatment of any 
sort of malignant growth beneath the surface.” 

He had, however, used radium in the treat- 
ment of cervical cancer too far advanced for the 
surgeon’s knife and noted a definite improve- 
ment in a few cases. 

France was the only country in which radium 
came into general use in cervical cancer before 
1910. The French began this form of therapy 
in 1907 and pushed it to the limit in spite of 
retention by surgeons of all operable cases. 
Dominici,? in 1907, demonstrated the increase 
in effectiveness of radium, particulary in uterine 
cancer, with the use of heavy filtration and the 
French have always followed this method. It 
must be remembered that up to 1910, which we 
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consider as the first period in the development 
of radiation therapy, a great deal of the work 
was pure experimentation. While definite prog- © 
ress was being made, many factors hindered the 
obtaining of any real results in uterine cancer 
by these methods. Occasionally so-called cures 
of late cases, the only ones treated, were re- 
corded, but in the light of our present knowledge 
it is dificult to understand how even these results 
were obtained. 

One might say, therefore, that while many sig- 
nificant facts were discovered, radiation therapy 
in this first period added but little to the treat- 
ment of uterine carcinoma, though definite pallia- 
tion was sometimes observed. 

The decade 1910 to 1920 was one of important 
scientific achievement in both forms of radiation 
therapy. The development of the Coolidge tube 
probably added more to the standardization of 
x-ray technic than any other single achievement. 
With the Coolidge tube higher intensities were 
used and greater filtrations with resulting 
increase in penetration. The literature of 1914, 
1915 and 1916 is filled with enthusiastic reports 
on “new x-ray therapy.” More and more layers 
of aluminum were added as the voltages in- 
creased and the fields were gradually enlarged. 
The very short skin target distance recommended 
for gas tubes was gradually lengthened. All of 
these factors tended to increase the depth dose 
and the ultimate effect upon the tumor in the 
pelvis. 

Radium therapy so persistently used by the 
French with continual improvement in results 
fired the imagination of workers in Sweden, Eng- 
land and the United States. In Sweden particu- 
larly, perhaps because it was practically unin- 
volved in the great war, progress in radium 
therapy for uterine cancer was quite rapid. For- 
sell and his follower, Heyman,® developed an ac- 
curate technic and with the help of the Govern- 
ment were able to follow their cases very closely. 
Before the end of this decade they had proven 
results far better than anyone else except the 
French. They, like the French, used small 
amounts of heavily filtered radium for compar- 
atively long periods of time and treated the en- 
tire uterine cavity, later adding vaginal irradia- 
tion. 

It was during this decade that Kelly,’ in this 
country, started the routine use of radium in 
this disease. In 1915, he reported to the medical 
and gynecological societies his results and, al- 
though they might not now be considered spec- 
tacular, they were considerably better than any- 
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one here had shown before. The surgeons still 
had the whip hand in the earlier cases and bitterly 
fought the invasion of radiation therapy in the 
field which they considered their brain child. 
Kelly’ vigorously defended his results against the 
onslaught of such great surgeons as Deaver and 
many others, but he still maintained that one 
should operate upon every early case which was 
a good risk. The enthusiasm of this great man 
spurred on many other workers and unfortu- 
nately radium therapy was attempted by many 
who were entirely untrained. Discouraging and 
disastrous results obtained by many of these had 
a great tendency to put this form of therapy 
in disrepute, but the persistence of many of the 
better trained men in the use of radium con- 
tinued the progress which had been achieved in 
Europe. 


In Germany, due to the War and the inability 
to obtain radium in sufficient amounts to be of 
therapeutic value, the development of x-ray ther- 
apy was phenomenal. The fundamental objec- 
tive of most of the German investigators was to 
give as large a dose as could be tolerated within 
as short a period of time as possible. Their 
investigations led them to believe that a lethal 
carcinoma dose was from 90 to 120 per cent of 
the then fairly well established skin erythema 
dose. Seitz and Wintz!* 1° treated hundreds of 
cases with intensive roentgen therapy and 
loudly proclaimed that their results were 
equal, if not superior, to those obtained by ra- 
dium alone. It must be noted that during this 
period many of the workers in other countries 
added little, if any, x-ray therapy to their pri- 
mary radium therapy and in many countries 
x-ray therapy also fell into disrepute. 


The results obtained between 1910 and 1920 
varied from 5 to 15 per cent five-year cures in 
this country, 18 to 20 per cent in France, 19 to 
21 per cent in Sweden, and 17 to 20 per cent 
in Germany. When one considers that as yet 
even moderately high voltage had not been used, 
telecurie therapy was practically unheard of, and 
90 per cent of the cases treated were inoperable, 
these results were favorable. It was not, how- 
ever, until after this period that the general re- 
linquishment of the field by the surgeons came 
about. Towards the end of this period the 
technic of radium therapy had been fairly well 
standardized, although the total doses used va- 
ried tremendously. The great diversity of opin- 
ion seemed to be in the question of the efficacy 
of x-ray therapy. 


The intensive study by biologists, patholo- 
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gists and physicists in the effect of radiation 
on normal and diseased tissues, the classification 
as to the extent of the disease, and the index of 
malignancy, as well as the innumerable methods 
developed for dosage measurement, added greatly 
to the intelligence with which radiation was ap- 
plied. It was still difficult, however, because of 
the intricate dosage system used, to determine 
accurately the efficacy of one method as com- 
pared with others. 


The years 1920 to 1930 produced still more 
rapid advances in technic, particularly as regards 
roentgen radiation. The development of the 200 
kv. tube and the adoption of it with increased 
filtration and greater distance again fired the im- 
agination of many and brought on the belief 
that at last a cure for carcinoma had been found. 
Report after report appeared in the literature 
of the early regression and apparent clinical 
cures of cervical cancer following intensive ra- 
diation with this form of apparatus. The Ger- 
mans’ 1° particularly clung to their intensive 
dosage and only gradually began the use of ra- 
dium which they felt was an adjunct rather than 
the primary form of therapy. The phenomenal 
results obtained by the French with prolonged 
application of radium stimulated Coutard? to at- 
tempt to produce the same results by roentgen 
methods. Towards the end of this period he 
had developed his now famous technic with the 
use of heavy filtration, low milliamperage and 
protracted radiation. The Swedish workers® and 
many in America continued to follow their origi- 
nal method of primary application of radium, 
for the most part heavily filtered, and in some 
cases started the use of post-radium roentgen 
therapy. In most clinics this was not carried 
beyond one erythema dose over each of four 
portals. In some it was repeated after a suit- 
able period of time. 

A study of the literature of this period reveals 
a formidable amount of research carried on by 
scientists in the development of accurate dosage 
measurements and the further study of the bio- 
logical action of radiation. Towards the end of 
this period many experimenters were discussing 
the possibilities of the use of still higher voltages 
in an effort to obtain roentgen irradiation with 
characteristics similar to the gamma radiation of 
radium. 

The surgeons gradually relinquished the field to 
the radiologists, increasing greatly their burden 
of responsibility. The question of radium dosage 
was not yet firmly established and many grad- 
ually increased their dosage until disastrous re- 
sults again slowed down this tendency. 
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The use of needles, bare emanation tubes and 
filtered emanation tubes in the cervix and para- 
metria was loudly acclaimed by many as a great 
aid to intrauterine radium. Many operative pro- 
cedures for implantation of these seeds and tubes 
were developed. They were, for the most part, 
gradually discarded because they added to the 
mortality without showing definite advantages 
over other methods. The use of external radium 
therapy with comparatively large amounts of ra- 
dium was begun in the latter part of this decade. 
Its advocates claimed distinct advantages over 
external roentgen irradiation despite the tremen- 
dous cost. 

The results of the many methods used from 
1920 to 1930 varied greatly. In Sweden there 
was a gradual increase in five-year cures to 23 
per cent in all cases and 43 per cent in operable 
cases. The French showed similar results. The 
results in America varied from 9 to 20 per cent. 
Practically all workers admitted that the addi- 
tion of external radiation either by x-ray or ra- 
dium accounted for some of the increase in 
cures. Undoubtedly also the gradual education 
of the general practitioner, in early diagnosis of 
the disease, contributed materially to the im- 
provement in results. This was particularly true 
in the foreign countries. 

During the past seven years still more improve- 
ment in the attack on this disease has come about. 
Many workers have felt that the useful limit of 
200 kv. therapy has not been approximated. Per- 
haps the spectacular results obtained by Cou- 
tard? in the treatment of laryngeal and pharyn- 
geal lesions encouraged other workers to carry 
the total dose to higher levels. The improve- 
ments in equipment made possible the use of 
heavier filters and greater distances and account- 
ed for some of the increase in dosage in the 
deeper tissues. The English workers have grad- 
ually built up the total dose far beyond that 
which physicians in this country consider prac- 
tical. Further researches in the recovery of the 
skin from roentgen irradiation also tended to 
increase the total dose used. Healy® gradually 
increased the total dose by giving small amounts 
daily and continuing the treatments over a longer 
period of time. With 200 kv., 0.5 mm. of copper 
and 70 cm. skin target distance, he progressed 
from 2,000 to 2,400, and in a few cases 2,800 r 
over each of four to six areas. He continued to 
give radium, but reduced the total amount con- 
siderably. He believes that the end results, par- 
ticulary in the late cases, have been greatly im- 
proved. The distribution of the radiation 
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throughout the pelvis by such methods have been 
thoroughly studied by Dr. Arneson.? 

The advantages of supervoltage therapy are 
described by Schmitz™ and others as_ being 
largely due to the increased depth dose. The 
general consensus of opinion is that as yet such 
forms of therapy have not been definitely proven 
to be of sufficiently greater value to warrant 
their expense. Telecurie therapy has its advo- 
cates, though the expense for such installation is 
so great that one doubts that they will ever come 
into general use. 

The development of special tubes for intra- 
cavitary use, particularly by Chaoul, brings forth 
the question as to whether this may replace intra- 
uterine radium. As yet sufficient work has not 
been done with this form of therapy to justify 
any definite conclusion. Other workers are using 
specially designed cones for intra-vaginal applica- 
tion of unfiltered roentgen radiation with consid- 
erable success. The basis for this method is 
that some researches tend to indicate that the di- 
rect action on cells is not dependent upon the 
wave length of the radiation used. 

The average results have increased slightly 
during these last few years, probably due to 
some extent to the greater percentage of early 
cases seen. Here in America we believe that few 
clinics are showing over 30 per cent five-year 
cures of all cases; some of the European clinics 
claim 33 to 35 per cent. The cures in early 
cases vary from 50 to 85 per cent. 

At the Roper Hospital in Charleston we have 
made some rather radical changes in our methods 
of treating cervical carcinoma in the past six 
years. Prior to 1931, the Radiological Depart- 
ment was directed by other radiologists. When 
the co-author of this paper took charge of the De- 
partment in that year he determined to follow a 
very moderate course in giving treatment to 
these patients. During 1931 and 1932 eighteen 
patients with cervical cancer were treated. Of 
these, one was of the operable type, Group 1, 
and the remainder would be classed as in Groups3 
and 4. The average amount of radium used was 
75 mg. filtered through 0.5 mm. of brass and 1 
mm. of aluminum and left in place for twenty- 
four hours, thus giving a total dose of 1,800 mg. 
hr. In one case this dose was repeated. In 
practically all the cases the radium was followed 
by external x-ray treatments over two fields, 
anterior and posterior. The total amount of x-ray 
given varied from 900 to 1,600 r. The factors 
were: 200 kv., 4 ma., 50 cm. skin target distance, 
0.5 mm. copper, and 1 mm. aluminum. In eleven 
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of these patients a second series of x-ray treat- 
ments was given six weeks to six months later 
with an average dose of 1,300 to 1,600 r. In 
three of the cases a third series of x-ray treat- 
ments was given with an average dose of 1,000 
to 1,400 r. Of these eighteen patients only the 
one operable case survived the five-year period; 
several of the remaining did live three to four 
years in comfort. 

During the following two-year period, 1933 to 
1934, the average radium dosage was increased 
from 1,800 to 3,360, and, in one case, to 3,600 
mg.hr. The filtration was changed to the Swan- 
berg type of applicator with 0.8 mm. platinum 
equivalent in the intra-uterine portion and 1.3 
mm. platinum equivalent in the vaginal portion. 
Six of the eighteen cases treated during those 
years received repeated applications of radium. 
Seven of these eighteen cases received x-ray ther- 
apy with an average total dose of 900 to 1,200 r 
using the same factors, except for an increase 
in milliamperage. Of these eighteen patients, 
seven are still alive. However, Dr. Rudisill felt 
at that time that by further increase in the ra- 
dium dosage he might improve the end results. 

During 1935 and the first half of 1936, 
the radium dosage was increased to 5,400 mg. hr. 
with the same filtration. Ten of fifteen patients 
treated in this way also received external roent- 
gen irradiation with total doses of 2,000 to 
6,000 r. The radium treatment was given in 
one continuous period of seventy-two hours. It 
was found that this resulted in a very marked 
slough in the majority of cases with considerable 
reaction from the absorption. He therefore felt 
that it would be better to reduce the radium 
dosage and increase the amount of external roent- 
gen radiation. 

During the last half of 1936 and this year 
he has been increasing the roentgen radiation un- 
til he reached totals of 8,000 to 14,000 r given 
over a period of three weeks. During the past 
eighteen months 27 patients have been treated 
in this manner. The daily dose is 200 to 350 r 
over each of two 10 cm. by 10 cm. fields alter- 
nating anterior and posterior. The factors are 
unchanged except that the milliamperage with 
newer equipment was increased to 15 milliamperes 
and the intensity has been found on repeated 
tests to be 25 r per minute measured in air. 
The radium dosage had been reduced to 2,400 
mg. hr. and in some cases to 1,200 mg. hr. 
The x-ray has been given first in all cases dur- 
ing this latter period. 


While we feel that these total dosages are 
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rather high, we still believe that they are justi- 

fied in the type of cases we were called upon to 
treat. Ninety-five to 98 per cent of all our 
cases are advanced or Group 3 and 4 cases. 
In spite of this, we have yet to see any severe 
general reaction resulting from the total dosage 
we are using. We have had a few who com- 
plain of slight proctitis and vesical tenesmus. 
We have not seen any evidence of stricture of the 
bowel following such treatment. The skin re- 
action is a rather marked epithelitis with vesicu- 
lation in a few cases. It reaches its height 
approximately two weeks after the treatments 
are completed. By the end of one month the 
skin has returned to a fairly normal consistency, 
although in the negroes there is sometimes 
some loss of pigment. At the end of two months 
the only noticeable change is a slight dryness 
and moderate tanning of the skin over the areas 
treated. Nine of these 27 cases have had two 
series of such treatments without producing 
any serious change in the skin.. One patient 
has had three such series and her skin is still 
in excellent condition. 

It has been our observation that almost in- 
variably at from four to six weeks after the irra- 
diation the cervical lesion has cleared up and 
the parametria are practically free of nodules. 

From our measurements and the calculations 
of others, we believe we are getting from 25 to 
30 per cent of the total irradiation at the cervix. 
This would mean from 2,000 to 4,200 r, or, 
from 3 to 6 skin erythema doses. We believe 
the parametria receive a slightly smaller amount 
of radiation. If one is to believe the calculations 
of Schmitz,* Quimby" and others, the lethal 
carcinoma dose for this disease is from 2% to 
5 erythema doses, given within a short period 
of time. 

Of these patients, only one has died in the 
past eighteen months. That one, in addition 
to receiving a large amount of roentgen radia- 
tion, also received 5,400 mg hr. of radium in 
the cervix. We believe this patient was over- 
irradiated. 

Undoubtedly these x-ray dosages will be 
thought by many to produce marked systemic 
reaction. We have not had any patients who 
developed severe nausea and few make any 
complaint whatsoever. Eighty-five per cent 
or more of our patients are ambulatory so that 
it is self-evident that if severe roentgen sickness 
occurred many of the series would have to be 
discontinued. So far this has not been the 


case. 
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We are anticipating the use of a new form 
of intra-vaginal cone with which we intend to 
give rather large doses of unfiltered radiation 
directly on the cervix, to further increase the 
total dose in the seat of the disease. 


CONCLUSIONS 


This brief resumé of the development of ra- 
diation therapy for carcinoma of the cervix 
brings to light several pertinent facts. 

(1) Early diagnosis of the disease has been 
and still is the most important factor in deter- 
mining the total number of cures. This means 
that we must educate not only the public but 
the general practitioners in making diagnoses. 

(2) In early cases a vigorous attack with a 
relatively high dose of heavily filtered radium 
plus sufficient external radiation will result in 
a high percentage of cures. 

(3) In the later cases in which there is al- 
ways a high percentage of pelvic metastases we 
believe the primary attack should be with ex- 
ternal radiation followed by smaller amounts 
of radium than are used in the earlier cases. 

(4) The amount of external irradiation that 
will be tolerated is far greater than we had pre- 
viously believed. We have not found it neces- 
sary to increase filtration, or distance or other- 
wise decrease intensity. 

(5) That there is at present insufficient evi- 
dence of the advantage of supervoltage therapy 
over ordinary methods to warrant its universal 
adoption. 

(6) That the pelvic infiltration and infection 
so common in the late stages of this disease can 
be safely eliminated by vigorous external roent- 
gen irradiation over a relatively short period 
of time to be followed with intra-cavitary roent- 
gen irradiation or radium when indicated. We 
believe that patients in the late stages of the 
disease will have a better chance for recovery 
with such a course of treatment, although we 
realize that it is still far too early for us to 
draw any final conclusions. 
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DISCUSSION (Abstract) 


Dr. C. P. Rutledge, Shreveport, La—This paper is 
certainly most timely and the subject has been ade- 
quately and interestingly covered by the authors. Those 
of us who have used radiation in the treatment of carci- 
noma of the cervix for more than fifteen years can 
appreciate the importance of the evolution of this 
agent. Those who many years ago used the x-ray 
before the day of the Coolidge tube and thought they 
saw good results from radiation treatment can cer- 
tainly view with pride our results of today. The intra- 
vaginal use of the x-ray, which was advocated more 
than a quarter of a century ago, is again becoming more 
or less popular in connection with external deep roentgen 
therapy. 

During the recent Fifth International Congress of 
Radiology, I talked with radiologists who were gradually 
discarding the use of radium in the treatment of cervi- 
cal cancer and relying entirely upon the use of the un- 
filtered x-ray applied through specula in the vagina 
plus the external application of the highly filtered x-rays. 

I have not discarded intra-vaginal radium applica- 
tions, but am increasing the dosage of external x-radia- 
tion with some decrease in the size of the radium dose. 
With this procedure the cervical slough is not so 
marked and the local reaction is considerably lessened. 

The so-called Coutard method of protracted radia- 
tion by use of the heavy filtered x-rays has increased 
in popularity in this country and abroad with undoubt- 
edly some increase in the cures of this dreaded disease. 
Although radium is much cheaper and more readily 
available than several years ago, the increase in the 
use of the large bombs for external radiation is cer- 
tainly not keeping progress with the development and 
use of the super voltage deep x-ray machines. 

Those of us who are still using the 200 kilovolt ma- 
chines should not become dissatisfied with our results, 
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for this voltage is still considered the standard and 
many roentgenologists who have the higher or so-called 
super voltage machines are not yet ready to discard the 
200 kilovolt unit. You can still do most things with 
the standard unit that you would only do more quickly 
with the higher voltages. 


The authors are to be congratulated upon their results, 
but I should certainly expect some rather difficult skin 
reaction if I gave 350 r daily over two 10x10 cm. 
fields for three weeks with filtration of only 0.5 mm. 
of copper and 1 mm. aluminum at 50 cm. distance. I 
should like to ask if they ever get any severe skin 
reactions with this dosage? I certainly agree that ex- 
ternal roentgen radiation should practically always pre- 
cede intra-cervical radium therapy. Many of the large 
cauliflower growths will almost entirely disappear after 
10 or 12 days’ protracted deep roentgen therapy and 
the inflammatory cervix will look comparatively clean 
and healthy. At this time radium can be _ inserted 
without great difficulty. My experience has been that 
most of these patients suffer considerably with vesical 
tenesmus and often proctitis is rather distressing, but I 
have never seen an. intestinal obstruction following 
treatment. 

When all is said and done we shall still have to make 
earlier diagnoses and treat these patients earlier if we 
expect to see our cures increase to any great extent. 


Dr. Thomas Harrold, Macon, Ga.—I was very much 
interested in the paper we have just heard and frankly 
I am astonished at the dosage the essayists are using. 
It has been my custom for some time to try to deliver 
2,000 r to the skin through each of four ports over the 
pelvis in treating carcinoma of the cervix. I have a 
200 kilovolt constant potential machine, and I use 
one millimeter of copper and divide the dosage so that 
the patient gets 150 r through each of two ports daily 
until the total dose is delivered. Using these factors, 
I am getting marked erythema in all cases, with blister- 
ing in a few cases. However, the factor which has lim- 
ited the amount of treatment given most often in my 
experience has been the development of leukopenia as- 
sociated with some anemia and general weakness. The 
white blood count in most of my patients drops below 
4,000 and in quite a number the count has dropped to 
3,000 or less. I have felt that when the count reached 
3,000 it was not wise to continue therapy and I have 
interrupted it until the count improved. In his paper, 
the blood counts of the patients are not given and I 
should be interested to know whether he has had trou- 
bles like mine in this regard. Lam sure that it would 
not be possible for me to give the dosage that he recom- 
mended with the machine that I am using, but his re- 
sults are certainly to be admired. 


Dr. S. C. Barrow, Shreveport, La——In the evolution 
of radiation therapy of uterine carcinoma, there is one 
milepost that stands out most prominently, and that 
is the generally accepted practice that x-radiation ex- 
ternally is just as important as radium applied locally. 
A combination of the two is essential in all but the 
very early strictly local cases. 


Other than absolutely local involvements, no case 
of carcinoma of the uterine cervix is properly treated 
unless both x-radiation and radium are resorted to. 


Dr. Ralph E. Myers, Oklahoma City, Okla—Our ex- 
Perience in the therapy of carcinoma of the cervix leads 
us to differ rather radically from the method described 
in this paper. Formerly we did push the treatment 
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more rapidly than at present, but never i: a degree at 
all comparable to that just outlined. Many patients 
tolerated very well this more rapid administration, but 
a few exhibited such undesirable reactions that we 
very much regretted our haste. At the present time our 
treatment for carcinoma of the cervix covers a period 
of about six up to as long as eight weeks. In order 
to attain the best results we feel that there must be 
quite a little variation of procedure in accordance with 
the type of case and the response to treatment of each 
individual patient. 

As a general rule, we administer roentgen therapy 
through two anterior, two posterior and two lateral, a 
total of six portals of entry. Two hundred r is applied 
at one time to an area and one or two areas are treated 
each day. We have given as much as 2,400 r and once 
or twice a little more to each area. These higher doses, 
however, will sometimes produce very undesirable 
changes in the abdominal wall and rectum, and with 
probably no compensating improvement in the effect 
on the lesion. At the present time we doubt that we 
shall again give a dosage much above 1,800 r per area. 

It is our conception, as we believe it is of most 
radiologists, that the results obtained are determined 
by the intensity of the reaction in the tumor bed. If 
the cancer is sufficiently radiosensitive, then we can 
produce a reaction which is adequate to destroy it 
without too great damage to normal tissues. The great 
advantage of the protracted method of treatment over 
that of massive dosage is probably to be explained as 
due to a lessening of the damage to these normal tis- 
sues without a similar change occurring in the case of 
the cancer tissue. In other words, this method in- 
creases the differential of the effect upon the two types 
of tissue. 


If it is true that our end results are dependent upon 
the intensity of reaction which we produce and also 
upon increasing this reaction rather gradually. Then 
why should we apply the whole course of roentgen 
therapy first and then wait for such an interval that 
the reaction has decreased considerably before applying 
the radium? Furthermore, why should we go con- 
trary to the plan followed in the case of x-ray therapy 
by giving all of the radium therapy over a very short 
period of time? Would it not seem more logical to 
follow more or less the same plan in each case? At 
any rate, we have come to the conclusion that the ra- 
dium therapy should be applied gradually along with 
roentgen therapy so that the reaction throughout the 
whole treated area is built up gradually. In going 
over our results recently we found that they compared 
very favorably with those reported by others and feel 
that they justify our continuance of this method. 


Dr. Kalayjian (closing) —We have been and still are 
using the following factors in giving these treatments: 
200 kvp., 15 ma., 50 cm. skin target distance, 0.5 mm. 
copper and 1 mm. aluminum filter. Our output has 
been and is checked frequently. We use four 10x10 
cm. square fields about the pelvis; two anterior and 
two posterior. We do not try to direct the central 
beam exactly at the cervix, but rather toward a point 
a little lateral to it, and into the parametria. We have 
not used the six-field technic, but intend to try it on 
some larger patients. We feel that the use of smaller 
fields, 10x10 instead of 15x15 cm., is of great impor- 
tance, and accounts for some of the lack of reaction to 
the relatively high doses we are using. We give 200 to 350 
r, measured in air, over each of two fields, daily for 


\- 
re 
n 
of 
ly 
i- 
n- 
1a 
1S. 
a- 
a- 
se. 
ed 
se. 
ily 
he 
er- 
nd 
1a- 
Its, 


1150 


twenty days, alternating anterior and posterior. We 
treat, in other words, the anterior side one day and the 
posterior side the next. We have tried treating oppos- 
ing fields, one anterior and one posterior on the opposite 
side, and also anterior and posterior on the same side 
of the body, but can find no distinct advantage in those 
methods. 

We have not gone into detailed studies of the white 
blood cell count as has been asked. It is quite possible 
that we shall do so, for experimental purposes, and for 
an added check on the reaction of the patient. I want 
to thank the doctor who asked this question for the 
suggestion. As I stated in the body of our paper, over 85 
per cent of our patients with cervical carcinoma are 
ambulatory patients, and we have not had to stop our 
course of treatment because of undue reaction, or 
loss of weight and strength. We have not had any skin 
reactions that did not heal rather readily, and in no 
case has the skin over the area treated become of such 
consistency that one might anticipate the development 
of late reactions or carcinomatous changes. 

In conclusion, I wish to emphasize, as did Dr. Rut- 
ledge, that our ideas about the total amount of external 
irradiation that can safely be given to these patients 
are changing, and that we believe many are increasing 
the total dose as we have done in the recent past. 


DIAGNOSTIC BRONCHOSCOPY* 


By Joun S. Acar, M.D. 
Little Rock, Arkansas 


The development of chest diagnosis has ex- 
tended over a great many years and has excited 
the interest and stimulated the ingenuity of 
many famous men in medical history. The ad- 
vent of percussion, the addition of the stetho- 
scope, the invention of the x-ray, bronchography 
with opaque media and finally the development 
of endoscopic methods which complement and 
supplement the older procedures but in no wise 
supplant them, allow the chest team of today to 
recognize and treat diseases in their incipiency 
which were formerly discovered only in their 
advanced states or at autopsy. 

After taking an adequate history, using our 
special senses and availing ourselves of the finer 
diagnostic procedures, we rely on bronchoscopy 
to provide objective data and in this have the 
only method for observing the site of the lesion, 
removing tissue for histological section and for 
the collection of uncontaminated secretions for 
bacteriologic study. 

Formerly bronchoscopy, and the term bron- 
choscopy in this paper will be confined to the 


*Read in Section on Ophthalmology and Otolaryngology, South- 
ern Medical Association, Thirty-First Annual Meeting, New Or- 
leans, Louisiana, November 30--Decemb:r 1-2-3, 1937. 
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investigation of the tracheobronchial tree and 
will not include the larynx, esophagus or stom- 
ach, dealt almost exclusively with the removal 
of foreign bodies. Now, although this still plays 
an important part, especially in the smaller 
communities, bronchoscopy today is more con- 
cerned with the diagnosis and treatment of pul- 
monary disease. 


The indications for a diagnostic bronchoscopy 
should be fairly apparent, namely: to clarify an 
obscure chest condition or to provide further 
information about a lesion which has been tenta- 
tively diagnosed. The variety of symptoms sug- 
gesting examination and the number of cases 
for treatment are increasing. 

Quoting from Jackson, 

“Categorically the following conditions may be listed 
as among those calling for bronchoscopy.” 

(1) Bronchiectasis 

(2) Acute abscess, 
postanesthetic 

(3) Postoperative atelectasis (so-called “massive col- 
lapse”’) 

(4) Any form of bronchial obstruction 

(5) Chronic pulmonary abscess 

(6) Asthma 

(7) Wheezing sound heard at open mouth 

(8) Sequelae of war gassing 

(9) Unexplained dyspnea 

(10) Dyspnea unrelieved by tracheotomy calls for 
bronchoscopic search for deeper obstruction 

(11) Bronchial or tracheal obstruction as indicated 
by physical or roentgen ray signs of obstructive em- 
physema or obstructive atelectasis or by the asthmatoid 
wheeze 

(12) Obscure thoracic disease 

(13) Unexplained cough 

(14) Unexplained hemoptysis 

(15) Unexplained expectoration of pus, fibrinous casts, 
serum or mucus 


(16) Question as to source of spirochetes, fungi, Vin- 
cent’s or other organisms found in sputum 


(17) Conditions requiring selective bronchoscopy as 
an aid to roentgen ray diagnosis 

For the best results we find that the closest 
cooperation must exist between the internist, the 
radiologist, the thoracic surgeon and the bron- 
choscopist. 


Jackson says: 


especially posttonsillectomic and 


“Contraindications to bronchoscopy in disease do not 
exist if the bronchoscopy is really needed.” 

It is, of course, inadvisable to bronchoscope 
a very aged or debilitated patient when the 
diagnosis would be of academic interest only. 
Aneurysm, or severe cardiac damage would also- 
be positive contraindications. Hypertension as 
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a contraindication is obviated in a great many 
cases by the use of tribromethyl alcohol. 


Some contend that active hemoptysis is a 
contraindication to bronchoscopy, but it seems 
reasonable that unless it is very severe the 
chances of finding the exact site of the bleed- 
ing are much better at this time than later. 
Several authorities, including Clerf, Buckles, and 
others, say that there is little or no evidence 
that bronchoscopy is detrimental in tuberculosis 
if needed to establish a diagnosis. On several 
occasions we have found bacilli in the aspirated 
secretions both by smear and guinea-pig inocu- 
lation that were never found in the sputum. 


The choice of anesthesia has been a debatable 
question. Some men prefer the application of a 
local anesthetic plus some preliminary medica- 
tion. General anesthesia is usually condemned. 
This problem has been well met at Barnes Hos- 
pital and other places by the use of tribromethyl 
alcohol. 

There are many advantages in the routine use 
of tribromethyl alcohol. The patient is relieved 
of the apprehension naturally attending the pro- 
cedure. He is completely relaxed, thus allowing 
a more careful and leisurely study of the tracheo- 
bronchial tree, and the cough reflex is not abol- 
ished if the proper dosage is administered. If 
repeated bronchoscopies, or even surgery, are 
to be used, the patient will submit much more 
readily. The drop in blood pressure is a favor- 
able reaction since many of the patients are of 
middle age or older with varying degrees oi 
hypertension. 


Pulmonary malignancy should always be sus- 
pected in the obscure chest case. Twelve per 
cent of all carcinomas occur in the lung. Un- 
explained cough, with or without sputum, ex- 
piratory wheeze and hemoptysis of varying de- 
gree are usual early signs of carcinoma of a 
bronchus. A patient presenting any or all of 
the above symptoms is entitled to bronchoscopic 
study, since over 50 per cent of early carcinomas 
appear in the main bronchi. Endoscopically 
the lesion responsible for the symptoms may be 
directly observed, biopsy made and with the 
refinement of thoracic surgery which has taken 
place, many patients may be saved. Notwith- 
standing the fact that endobronchial cancer may 
be treated with surgery, many are seen too late, 
and constant hammering at the medical profes- 
sion is necessary to get patients in for examina- 
tion when the cancer is still amenable to sur- 
gical removal. 


The signs of peripheral carcinoma are some- 
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what different, pain being an early symptom 
here. The bronchoscopic findings are either not 
present at all, or rigidity and fixity indicates 
peribronchial infiltration. 

In any case of bronchial obstruction, carci- 
noma should be suspected and bronchoscopy per- 
formed early. Compression stenosis of a bron- 
chus may be due to many causes: aneurysm, 
tuberculous glands, Hodgkin’s disease, substernal 
thyroid tissue, syphilitic lymph nodes, plural car- 
cinoma, dermoid cysts of mediastinum, enlarged 
thymus, or hypertrophied auricle of heart. Bron- 
choscopy will demonstrate conclusively whether 
the lesion is extrabronchial. 

Many patients in the carcinoma age have been 
seen who presented roentgenographic and clinical 
evidence of malignancy. Bronschoscopic exami- 
nation has revealed, to the relief of the physician 
in charge, an old encysted foreign body, a bron- 
cholith, a benign tumor, or a granuloma. If a 
foreign body is found (and their form is legion; 
they may be dental cement, or small pieces of 
nonopaque material), its removal results in a 
complete and usually quite rapid cure. Occa- 
sionally tuberculous or leutic granulations may 
become sufficiently enlarged to cause stenosis 
of a bronchus with subsequent suppuration of 
the lung tissue below the obstruction. 

Foreign bodies, especially those of a vegetable 
nature, when allowed to remain in the lung, will 
inevitably lead to abscess formation and bron- 
chiectasis. These are found many times when 
there has been no history of aspiration. In 
these cases, unless the bronchiectasis is too ex- 
tensive, the removal of the object is followed 
by a fairly rapid recovery. 

Endobronchial benign tumors simulate malig- 
nant tumors, and as far as the x-ray evidence. 
physical signs, and symptomatology, are iden- 
tical, hence, histologic methods are the only 
differentiating features. 


As Jackson points out, many times the peri- 
neoplastic granulations will show no evidence of 
malignancy. Hence repeated biopsies should be 
made to exclude definitely any malignant change. 


Each winter there are cases of purulent tra- 
cheobronchitis which run a fulminating course 
with a fatal termination unless prompt measures 
are instituted. Accompanying this condition, 
which usually starts out as an upper respiratory 
infection which rapidly spreads to involve the 
tracheobronchial tree, is an edema of the larynx. 
The child presents a picture of a marked sepsis 
with dyspnea, cyanosis and retraction of the in- 
tercostal spaces, the clavicular fossae, and ster- 
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nal retraction. If the laryngeal edema is not 
too marked, a small bronchoscope must be in- 
serted immediately and the mucosa will be seen 
to be red and thickened with a shaggy brownish 
yellow membrane covering the tracheal mucosa 
and even extending into the main bronchi. Plugs 
of dried thick secretions occlude bronchi and ac- 
count for the marked respiratory difficulty. Using 
foreign body forceps, the detachable portions of 
the membrane may be removed, and bronchial 
plugs aspirated. At this time culture and smears 
may be made to differentiate this condition from 
a tracheobronchial diphtheria. 

Usually the child requires tracheotomy, which 
should be done early before he has become ex- 
hausted. Subsequently, repeated low bronchos- 
copies may be necessary to remove portions of 
the membrane which slough off and occlude the 
airway. 

Any child who shows evidence of marked 
respiratory embarrassment, if facilities are avail- 
able, should be bronchoscoped immediately; for 
in this way an unobstructed airway is established 
and diagnosis facilitated. 

In any suppurative condition of the lungs, 
bronchoscopy is of much value for it not only 
helps to determine the site, character and ex- 
tent of the obstruction or the source of the pus, 
but is also therapeutic. Bronchial obstruction 
is caused by many pathological conditions, in- 
cluding benign and malignant tumor, extra bron- 
chial pressure, chronic granulomata, granula- 
tions, inflammatory lesions, and the surest 
method of determining the exact cause is by 
direct examination of the tracheobronchial tree. 

The use of repeated bronchoscopies has be- 
come of generally recognized value in the treat- 
ment of bronchiectasis too extensive for surgery 
and the first one is of value diagnostically to 
exclude the presence of a foreign body, cicatricial 
contractions of the bronchi, or tumors as the 
primary causes. 

Bronchoscopy may be indicated in asthma in 
an effort to determine the presence or absence 
of a foreign body or endobronchial tumor. The 
secretions may be studied for eosinophils. 


In postoperative massive collapse of the lung, 
bronchoscopy has been used with spectacular 
results in many cases when a large plug of in- 
spissated secretions is removed from the bron- 
chus. If: the case is a pneumonia, frequently 
the patient is benefited by the aspiration of tena- 
cious mucus and uncontaminated secretions may 
be obtained for typing of the pneumococcus if 
this is the offending organism. 


SOUTHERN MEDICAL JOURNAL 


November 1938 


The multiplicity of conditions in which early 
bronchoscopic examination is indicated shows 
the value of this procedure and the definite evi- 
dence it affords has elevated it to a position 
of prominence in the realm of chest diagnosis. 
It is, however, important that cases be sent for 
bronchoscopy early, before the information which 
is obtained is of merely scientific and statistical 
value. The general practitioner, the internist 
and the surgeons are now relying on the bron- 
choscopist for material aid in obscure chest 
cases and through bronchoscopy mortality is 
yearly being reduced. 

Clerf summed up the position that diagnostic 
bronchoscopy has today when he said that it 


“should occupy the same position as other clinical aid 
for arriving at accurate clinical deductions substituting 
for none, replacing none, but as a definite adjunct which 
gives us the only method for observing the living patho- 
logical physiology and associated mechanisms of the 
tracheobronchial tree.” 

The clinical data in this paper were gathered 
when the author was on Dr. M. F. Arbuckle’s 
bronchoscopic service, Washington University 
School of Medicine, Barnes and Children’s Hos- 
pital. 


CASE HISTORIES 


Case 1—R. H., a white man, aged 21, was admitted 
on chest service of Barnes Hospital June 22, 1936, with 
the history that four days before admission, while riding 
a horse, he had aspirated a head of wheat. Since that 
time he had a cough, a dull pain in the right side of his 
chest, and some blood-tinged sputum. 

Physical examination showed decreased breath sounds 
and some dullness over the right lower lobe. The fol- 
lowing morning a 7 millimeter head of wheat was re- 
moved. This was completely out of sight, having 
slipped deep into the lower lobe bronchus. The only 
clue to its presence was a small spine. 

The patient was discharged, but soon entered the 
Marine Hospital because of copious quantities of sputum 
and hemoptysis. On reexamination he was found to 
have an extensive bronchiectasis confined to the right 
lower lobe. Several bronchoscopies were performed and 
each time copious quantities of pus were aspirated. 
Because of the localization of the pathological process 
a right lower lobectomy was done by Dr. Evarts Gra- 
ham, March 13, 1937. The patient subsequently devel- 
oped empyema, which required three thoracostomies. 

The patient has just left the hospital in good condi- 
tion, afebrile, no cough or sputum, and is gaining weight. 


Case 2—H. C., a white man, aged 19, entered Barnes 
Hospital on the chest service with the history that in 
1934 he consulted a physician about taking gymnastic 
work. He was diagnosed as tuberculous and went to 
the sanitorium until 1936. He then went back to light 
work, but had had a chronic cough all of his life with 
blood-streaked sputum. 

He had a severe hemoptysis one and a half months 
before admission. He complained of considerable dysp- 
nea. Examination revealed rhonchi at the base and 
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apex right. The patient had marked clubbing of the 
fingers. 

The first bronchoscopic examination was January 26, 
1937. The right bronchus and trachea contained yellow, 
bloody pus with no odor. In the right main bronchus 
at the level of the middle lobe and blotting out the 
view of the middle lobe bronchus attached to the outer 
wall was a mass resembling a medium-sized red cherry 
which bled freely. A microscopic examination showed 
questionable carcinoma of the mucous glands. After 
tribromethyl alcohol the patient had generalized clonic 
convulsions lasting all day. He did not remember them. 
His mental disturbance cleared up by the next day. 


On February 3, 1937, bronchoscopic examination was 
done, but profuse bleeding prevented the removal of the 
tumor. On February 8, 1937, a large mass of tumor 
was removed and a microscopic examination showed 
chronic granulation tissue. On February 15, 1937, tissue 
was removed from the upper lobe bronchus. Dr. H. A. 
McCordock reported a low-grade carcinoma arising from 
the mucous glands. On February 19, 1937, bronchoscopy 
showed a tumor obstructing the lumen at the opening 
of the middle lobe. Also it revealed a small tumor 
mass at the level of the right upper lobe bronchus. 
Bronchoscopy on March 17, 1937, showed the tumor 
to be 3.5 cm. from the carina. April 24, 1937, Dr. Evarts 
Graham did a total pneumonectomy. The pathological 
report showed a low grade adenocarcinoma. He devel- 
oped an empyema, but subsequently made an unevent- 
ful recovery. 


Case 3—G. C., a white woman, was admitted to 
Parnes Hospital November 13, 1934, complaining of 
cough and dyspnea. She had been in the hospital in 
1925 and her case was diagnosed as right hydronephrosis 
with questionable tuberculosis of the right kidney. The 
chest film was also interpreted as pulmonary tubercu- 
losis. After her discharge she felt perfectly well except 
for occasional attacks of dyspnea and “asthma” until 
the summer before this admission, when she contracted 
acold. This cleared up, but a cough with some dyspnea 
remained. She consulted Dr. J. J. Singer, who ordered 
a chest film. This revealed a small area of atelectasis in 
the left upper lobe, and an iodized oil film showed this 
bronchus occluded. 

Physical findings showed diminished breath sounds 
of the left upper lobe with slight increase in whispered 
sounds and occasional rales. Bronchoscopy on November 
20, 1937, showed a swelling on the mesial division of the 
anterior wall of the left main bronchus in the region 
of the upper lobe bronchus. There was redness and a 
shallow superficial ulcer, which was covered with mem- 
brane. Biopsy culture and smear were taken. Biopsy 
revealed chronic granulation tissue and _ tuberculosis. 
Smear showed many acid fast organisms. 


It is interesting to note that in this case, despite fre- 
quent physical and fluoroscopic examinations, tubercu- 


losis was not definitely demonstrated until bronchoscopy 
was done. 


Case 4—E. B., aged 34, white male, entered Barnes 
Hospital August 12, 1933, with a history of having 
developed a productive cough the previous spring and 
having lost weight. Fifteea days before admission he 
had a brisk hemoptysis and some sharp pains in the 
right lower chest. He was in bed and ran a septic 
temperature curve which went as high as 104° F. 
Physical examination revealed a limitation in motion 
of the right chest, some dullness in the right base with 
poor transmission of the breath sounds. His condition 
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at the time was critical. The sputum was light green 
and not particularly foul. No tubercle bacilli were 
found. Because of the atelectasis observed fluoroscop- 
ically and by physical examination, bronchoscopy was 
done on September 13, 1936. Much pus was found in 
the trachea and the right main bronchus. The mucous 
membrane was thickened and red. A small amount of 
granulation tissue was removed from the anterior wall 
of the right main bronchus immediately below the middle 
lobe bronchus. Guinea-pig inoculation was negative for 
tuberculosis. Several bronchoscopies were done and it 
was not until September 26, 1936, that the tract leading 
to the abscess was discovered on the anterior mesial 
right lower lobe bronchus. 


Following the first two bronchoscopies, the tempera- 
ture fell rapidly to normal. Pain and cough disap- 
peared. The patient subsequently developed the same 
symptoms following a cold and was readmitted March 
9, 1937. Bronchoscopy revealed a right middle lobe 
abscess. The patient’s symptoms disappeared after six 
bronchoscopies and removal of the pus by section. Re- 
peated biopsy showed granulation tissue. After his last 
bronchoscopy on December 15, 1937, the patient 
was discharged and has remained symptomless until the 
present. 


Case 5—E. R., a white woman, aged 42, was admitted 
to the Chest Service of Barnes Hospital September 16, 
1936, with a diagnosis of unilobar bronchiectasis and 
with the suggestion that lobectomy might be required. 

The patient was a highly emaciated, nervous woman 
with a constant productive cough. She rarely took a 
breath day or night without coughing, with the result 
that she was exhausted from this effort alone. 

Her illness was of unknown origin and had persisted 
for about two years. Because of the peculiarity of the 
filling defect, it was thought wise to examine the patient 
again bronchoscopically, keeping in mind the possibility 
of carcinoma and foreign body. 

At bronchoscopy, I found at the level of the filling 
defect a mass of granulation tissue which fairly well 
filled the bronchial lumen. The whole area was bathed 
in pus, and the granulation tissue bled freely upon 
touch. It was removed with biting forceps and a speci- 
men was submitted for microscopic study. There was 
free bleeding, but this was controlled by pressure and 
the local application of epinephrine and cocaine. At 
the level of the granulation tissue the bronchial lumen 
was reduced to a diameter of about four millimeters, 
apparently the result of cicatricial contraction. 

A white object which moved with respiration was 
visualized below the stenosis. When grasped with the 
forceps, it felt as if it were either bone or broncholith. 
It was necessary to break it up into fragments and 
to remove it piece-meal. When pieced together after 
removal, its diameter was about nine millimeters. De- 
calcification and microscopic study failed to reveal its 
origin. 

At bronchoscopic examination three days later, it 
was found that at the level of this stenosis the redness 
had diminished and there was no appreciable amount 
of granulation tissue present. The amount of pus also 
was diminished and the patient’s cough had improved 
materially. 


Case 6—V. L., aged 32, colored, was admitted to 
Barnes Hospital March 2, 1936, with the complaints of 
cough with purulent sputum, hemoptysis and a weight 
loss of 28 -pounds. 

Physical examination showed limited chest expansion 
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on the right and diminished breath sounds over the 
right base posteriorly and laterally. 

The Wassermann was four plus. 

Films not included show a shadow over the right lower 
chest. 

Upon bronchoscopic study, a huge mass of granula- 
tion tissue was visualized in the bronchus to the right 
lower lobe. There was also some pus in this bronchus. 
Granulation tissue was removed with a biting forceps, 
and immediately the bronchoscope was filled with pus. 
With suction, about 200 c. c of pus was recovered, and 
an additional amount flowed out of the bronchoscope. 

Iodized oil was injected through the bronchoscope on 
April 4, 1936, and the granulation tissue was removed 
from the point nearest the vertebral column. 

This patient was bronchoscoped five times in about six 
weeks. The film of April 30, 1936, and others show 
a diminished size of the abscess and also give valuable 
information as to the location of the abscess. This is 
important in the event of surgical intervention. 

The patient made a symptomatic recovery with free- 
dom from cough, temperature, sputum, and gain of 
weight and energy. She was examined five months later 
and found to be free of all symptoms. 


Case 7—A. H., a white woman, aged 49, was admitted 
to Barnes Hospital February 11, 1936, with a tentative 
diagnosis of endobronchial carcinoma. 

She gave a history of having had a troublesome cough 
for several months with some blood-tinged sputum and 
some loss of weight. There was no history of aspira- 
tion of a foreign body, but she did say she had a rattle 
in her breath at times. 

The x-ray taken on December 12, 1935, shows atelec- 
tasis of the right lower lobe with displacement of the 
heart and the trachea to the right. 

In the x ray of December 16, 1935, the atelectasis of 
the right lower lobe has cleared up. There is a shadow 
in line with the left main bronchus which is not shown 
in the other plates. These changes indicate the presence 
of an nonopague foreign body. 

In the x ray of February 10, 1936, there is a filling 
defect in both bronchial tubes with evidence of calcifica- 
tion of the hilar glands. 

At diagnostic bronchoscopy, I found a_broncholith 
in the left bronchus and a partial stenosis of the right 
bronchus. The broncholith was removed. 

There was some thickening at the site of the broncho- 
lith in the left bronchus. At the level of the stricture 
in the right bronchus, there was granulation tissue. Mi- 
croscopic examination of this showed it to be inflam- 
matory in nature. This was treated by removal with 
the biting forceps. 

The patient has been free of symptoms since this treat- 
ment. 
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DISCUSSION (Abstract) 


Dr. M. F. Arbuckle, St. Louis, Mo—Dr. Agar’s paper 
has called attention to an important diagnostic aid 
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in method of treatment which is useful and even ade- 
quate in some of the more serious chest disorders, such 
as lung abscess, and as a palliative remedy in some 
cases of bronchiectasis. It is, of course, the accepted 
method of dealing with foreign body in the tracheo- 
bronchial tree. This subject deserves the serious con- 
sideration of every practicing physician. With due re- 
gard for the excellent results obtained by the means 
of study at our command exclusive of bronchoscopy, 
the fact remains that in many pulmonary disorders, the 
diagnosis up to the point of bronchoscopic examination 
must be more or less a tentative one based, as it is, on 
inference and deduction. The indications for diagnostic 
bronchoscopy may be summed up in the statement that 
this method of examination should be employed in any 
instance in which actual inspection will help or in which 
study of a biopsy specimen or bacteriological specimen 
will help. Furthermore, by inspection, the presence 
or absence of a foreign body, granulation tissue with 
partial stenosis, or stenosis, either congenital or ac- 
quired, may be established or ruled out. 


As Dr. Agar has pointed out, close cooperation be- 
tween the internist, thoracic surgeon and radiologist is 
of paramount importance. Contrary to the opinion of 
many, bronchoscopy may be carried out without in- 
jury to the patient in almost any condition. In my 
service now for several years in order to obtain the 
most complete cooperation on the part of the patient 
and relieve him of any apprehension before or after 
the examination we have used tribromethyl alcohol and 
we have no reason to complain of our experience 
with it. 

It is generally conceded that the actual diagnosis of 
cancer may be made only by microscopic study of the 
tissue under question. In this respect, bronchogenic 
carcinoma is not different from other cancer and it is 
true that in a large proportion of cases of cancer in this 
region a biopsy specimen may be obtained. Only those 
in the extreme parenchyma of the lung are beyond the 
reach of the bronchoscopist. 

In view of the recent developments in thoracic sur- 
gery, One of the most important of which is the success- 
ful removal of the entire lung for endobronchial cancer, 
We may with the continued improvement in technic 
which is now in progress, expect a considerable reduc- 
tion in the mortality rate over that which was obtained 
before the use of bronchoscopic examination. We have 
reason to hope that this mortality rate will be further 
reduced even in the inoperable cases, which are far in 
excess of the operable, as in cancer elsewhere in the 
body, by further improvements in our methods of ad- 
ministering x-ray treatments. 

Bronchoscopic examination is indicated in any case 
of unexplained bronchial obstruction. Furthermore, at 
least one bronchoscopy is indicated in every case of 
bronchiectasis and lung abscess both from the point of 
discovering possible etiological factors as well as from a 
therapeutic standpoint. By this means in many cases 
we are able to localize for the aid of the thoracic sur- 
geon abscess cavities, bronchiectatic lesions, and in the 
case of endobronchial cancer the bronchoscopist is able 
to localize by actual measurement the proximity of the 
lesion to the carina. 

In those cases of pulmonary tuberculosis in which the 
sputum remains positive for tubercle bacilli after ade- 
quate treatment, localized lesions in the tracheobron- 
chial mucosa have been found and have responded to 
treatment. Tuberculous granulomata also have been 
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removed bronchoscopically with benefit to the pa- 
tient. 

In children, aside from the use of this method for 
removal of foreign body from the tracheobronchial tree. 
this is a valuable life-saving method in cases in which 
diphtheria or other infection forms a membrane and 
sloughs loose, blocking the lumen, and which unless 
removed causes asphyxiation. We have found that re- 
peated bronchoscopy with medication in a group of lung 
abscesses has been followed by recovery. To date it is 
my feeling that every case of chronic lung abscess 
which has failed to get well under medical treatment 
should be subject to bronchoscopic treatment before ex- 
ternal surgery is carried out. This feeling is based on 
the fact that we have been surprised to see recovery 
occasionally in cases in which we felt there was no 
reason to expect it when bronchoscopic treatment was 
started. 


In view of the serious nature of surgical intervention 
in lung abscess, we feel justified in the assertion that 
every case of lung abscess should be thus treated before 
surgical intervention is carried out. 


Dr. Sidney Israel, Houston, Tex—Diagnostic bron- 
choscopy should be as promptly and frequently em- 
ployed as is the cystoscopic or proctoscopic examination. 
There should be no place for delay or excuse in the 
prompt use of this means of diagnosis. Particularly is 
this true when the problem is one for diagnostic study, 
or in the presence of a nonopague foreign body. 

The removal of a specimen, the study of the various 
mechanical problems involved in the presence of a for- 
eign body, and study and visualization of pathology or 
deviations from the normal are greatly facilitated and 
are far more satisfactory in the diagnostic information 
revealed through the use of the telemagnifier of the 
author’s design, which is attached to the bronchoscopic 
tube and handle. 


TREATMENT OF PELLAGRA WITH NICO- 
TINIC ACID* 
OBSERVATIONS IN FORTY-FIVE CASES 


By V. P. SypENstrRIckER, M.D. 
H. L. Jr., M.D. 
M. C. Futton, M.D. 

J. S. New, M.D. 
and 


L. E. Geestin, M.D. 
Augusta, Georgia 


Since the announcement by Elvehjem and his 
associates! of the efficacy of nicotinic acid and 
certain of its compounds in curing canine black- 
tongue, a number of reports *-° have appeared 
recording satisfactory results with this substance 
in the treatment of human pellagra. Nicotinic 
acid amide and pyridine beta carbonic acid 


*Received for publication May 20, 1938. 


*From the Department of Internal Medicine, University of 
Georgia School of Medicine, and the University Hospital, Augusta. 
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diethyl amide (“coramine’’) as well as sodium 
nicotinate® have likewise been found efficacious. 

Before treatment of patients with pellagra was 
undertaken, the effect of nicotinic acid on nor- 
mal individuals was studied in a group made up 
of 10 white persons and 7 negroes. Amounts less 
than 50 mg. given by mouth caused no symp- 
toms. In white subjects 75 to 100 mg. produced 
marked flushing of the skin, usually with tin- 
gling and burning and increase in the surface tem- 
perature; some complained especially of burning 
of the palms and soles. Doses of 250 to 1,000 
mg. caused increased flushing with painful pares- 
thesias, salivation, slight tachycardia and in two 
instances dyspnea and substernal oppression. A 
fall of 10 to 30 mm. in systolic blood pressure 
was usual at the height of the vasodilator effect. 
Negroes experienced fewer subjective symptoms, 
one individual tolerating a dose of 1,500 mg. 
without discomfort, though tachycardia and low- 
ering of blood pressure were produced by as little 
as 75 mg. The effect of nicotinic acid in doses 
of 120 mg. on gastric secretion was noted in 10 
non-pellagrous persons and compared with the 
effect of 1 mg. of histamine phosphate in the 
same subjects. In two instances no effect was 
evident; in the remaining 8, marked increase in 
gastric acidity of the same order as that pro- 
duced by histamine was observed. 

Subjects —The patients studied were those 
admitted to the University Hospital between 
October 15, 1937, and September 1, 1938, who 
failed to improve or grew worse during an ob- 
servation period of 2 to 8 days. Exceptions were 
4 patients seen in consultation whose condition 
was too serious to justify experimental methods. 
Of the 45 patients, 40 had typical endemic pel- 
lagra, and of these 2 were children aged 8 and 
10, respectively; there were 2 instances of alco- 
holic pellagra and 3 of pellagra secondary to ob- 
structive lesions of the gastro-intestinal tract: 
30 of the group had had from 1 to 12 previous at- 
tacks of pellagra. 

Method.—The diagnosis was made by experi- 
enced observers in the presence of characteristic 
signs and symptoms. The incidence of these is 
summarized in Table 1, the distribution in Table 
2. All patients not urgently ill were given a 
pellagra-producing diet which we have found ca- 
pable of causing rapid increase in symptoms in a 
majority of patients and of provoking severe re- 
lapse in many. It is a modification of the Gold- 
berger-Wheeler diet and contains no added nu- 
tritive substances. The omission of vitamins and 
minerals is deliberate, since we feel that this diet 
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Table 1 


INCIDENCE OF CHARACTERISTIC SIGNS AND SYMP- 
TOMS IN 45 CASES OF PELLAGRA 


Glossitis 44 
Stomatitis 45 
Dermatitis : 44 
Genital] lesions 31 
Diarrhea 29 
17 
Neuritis 7 


much more closely approximates that habitually 
used by persons. developing endemic pellagra 
than one fortified with vitamins A, C, D, B: and 
inorganic salts. Even so the bulk and caloric 
value are far superior to the daily home ration 
of many of our patients. The diet as served is: 


Carbo- Calo- 

Food Grams Protein Fat hydrate ries 
White corn meal... 300 25 3.3 235 1095 
Dried cowpeas —._.......... 45 11 0.8 28 162 
a 30 9 0.3 75 340 
Lard or cottonseed oil. 45 0 45.0 0 405 
mn ae 190 0.4 0 140 580 
30 0.5 24.0 0 216 
2798 


Sugar and coffee are allowed as desired; from 
time to time oatmeal is substituted for corn 
meal and navy beans for cowpeas; sweet potatoes 
replace a portion of the corn meal two or three 
times a week; mature onions and cooked lettuce 
are used occasionally to give more variety. In 
certain instances a special pellagra-producing diet 
was used for short periods. This is a modifica- 
tion of the “maize diet” of Spies! and consists 
of 500 grams of white corn meal made into mush 
and served in three portions with 90 gm. of syrup 
and coffee as desired. The mush may be fried 
in lard or baked with syrup to make a sort of 
pudding. In a few cases the patients were main- 
tained for one to three days on nothing but glu- 
cose and water, sometimes given parenterally, 
sometimes by mouth. _A considerable number 
of mild pellagrins recover on the basal diet (12 
during the present study) probably because it is 
much better in quality and quantity than their 
home regimen. When patients were severely and 
alarmingly ill the curative diets of Spies, Chinn 
and McLester!® were used, yeast being omitted 
and nicotinic acid substituted as the specific cu- 
rative factor. Routine examination of all pa- 
tients included complete blood studies, roentgen- 
ological examination of the lungs and gastro- 
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intestinal tract, repeated electrocardiograms, ex- 
aminations of the stools for parasites and weekly 
determinations of gastric acidity after histamine. 
In several instances it was not possible to carry 
out the complete routine. In addition to ordi- 
nary urinalysis, daily tests for porphyrin in the 
urine were made in 39 cases. Using the method 
of Ellinger and Dojmi,!* we'* have studied por- 
phyrinuria in pellagrins since 1935, and found it 
a constant feature during active phases of the 
disease. More recently, Spies and his associ- 
ates!#16 have modified the method and con- 
firmed our findings. It must be stated that the 
method employed, as well as that used by Spies 
et al., is quite crude and gives only rough quali- 
tative results. Some substance other than por- 
phyrins frequently contributes to the purple-pink 
color developed in the hydrochloric acid extrac- 
tion of the ether extract of acidified urine. This 
may be removed by shaking with chloroform and 
the color remaining in the acid layer gives a 
rough index of the amount of porphyrin present. 

Nicotinic acid was given orally in the great 
majority of instances, in capsules containing 100 
mg. or in tablets of 25 mg. Dosage has been 
quite varied. At first the amount suggested by 
Elvehjem! et al., 10 mg. per kilo of body weight, 
was used, later the method of Spies’ was adopted 
for routine. Some patients received as much as 
1,800 mg. daily for three days, others as little as 
75 mg. The treatment period has varied from 
3 to 8 days. Five patients were given nicotinic 
acid intravenously in amounts varying between 
75 and 150 mg. daily. To 3 patients it was 
given by hypodermoclysis in doses of 250 to 
1,500 mg. In every instance minimal curative 
dosage was the objective, and it seems that this 
is quite variable. Maintenance dosage was em- 
pirical and arrived at by the method of trial and 
error. In seven instances no maintenance dose 
was given. “Coramine” was used three times, 
twice orally in doses totaling 24 c. c. daily, and 
once hypodermically, 12 c. c. a day. 

Accessory treatment was necessary in a num- 
ber of instances. When peripheral neuritis was 
present, crystalline vitamin B: or rice polishings 
extract was given in adequate amounts. Two 
patients who showed evidence of scurvy were 
given curative doses of cevitamic acid. Dehy- 
dration was frequently relieved by parenteral ad- 
ministration of physiologic saline or glucose so- 
lutions, transfusions of blood were given to many 
severely anemic patients. Riboflavine was ad- 
ministered to 2 patients. 

Improvement was estimated clinically by cure 
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of glossitis, stomatitis and diarrhea. Particular 
emphasis was placed on regeneration of lingual 
papillae, return of appetite, disappearance of 
porphyrin from the urine and reappearance of 
free hydrochloric acid in the gastric contents. 

Materials Used—Nicotinic acid was at first 
purchased from the Eastman Kodak Co.; some 
was furnished by Eli Lilly & Co., E. R. Squibb 
& Sons contributed the greater portion of this 
material. Crystalline vitamin Bi was given by 
E. R. Squibb & Sons and by the Winthrop Chem- 
ical Co.; rice polishings extract was contributed 
by Burroughs, Wellcome & Co., cevitamic acid by 
Eli Lilly & Co. and “‘coramine”’ by the Ciba Co.; 
riboflavine was donated in considerable amounts 
by Eli Lilly & Co. and by the Winthrop Chemi- 
cal Co. 

Case Reporis——The symptoms, signs, impor- 
tant findings, treatment and results of treatment 
in the present group of patients are summarized 
in Table 2. Abbreviated case histories of 9 of 
these patients are presented to illustrate the 
marked variation in effective therapeutic and 
maintenance dosage of nicotinic acid in different 
individuals. 


Case 3 (No. 114532).—A. S., a negress, aged 30, was 
admitted on August 14, 1937, stuporous, dehydrated and 
febrile. She had had two previous admissions during 
the past two years for severe pellagra complicated by 
pyelitis, ureteral and rectal strictures due to lympho- 
granuloma inguinale and syphilis. There was severe 
pellagrous dermatitis of the face, neck, hands, arms and 
feet, with a foul vaginal discharge, multiple perirectal 
sinuses and a huge sacral decubitus. No definite neuro- 
logical signs were noted. Temperature was 103°, pulse 
120, blood pressure 90/60. The tongue was fiery red, 
small and totally atrophic. The legs and feet were 
edematous. The blood contained 7.7 grams per cent of 
hemoglobin and 3,500,000 red blood cells. The Wasser- 
mann and Kahn were strongly positive, as was the Frei 
test. The urine was loaded with pus cells, contained 
much albumin and B. coli was recovered from frequent 
cultures. The gastric contents showed no free hydro- 
chloric acid and 10 degrees of total acidity. There was 
diarrhea with 12 to 14 stools daily. 

This patient was placed on a liquid pellagra curative 
diet through tube and given large amounts of glucose 
and physiologic saline solutions parenterally with 30 c. c. 
of Valentine’s liver extract thrice daily through the in- 
dwelling tube and 20 c. c. of Parke Davis’ liver extract 
for intravenous use by vein from one to four times daily. 
Fifteen grams of rice polishings extract was given daily 
and appropriate treatment for pyelitis, decubitus and the 
perirectal sinuses was instituted. She improved slowly 
and after many days was able to take a solid curative 
diet. After 3 months, pyelitis, decubitus and perirectal 
sinuses were well healed, but the tongue remained fiery 
red and atrophic, dermatitis was still present and diar- 
thea averaged 8 stools daily. On December 4, nicotinic 
acid, 300 mg. thrice daily, was started, and yeast, liver 
extract and rice polishings extract were stopped. By 
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December 7 there was definite improvement in glossitis; 
the appetite returned and the patient was alert. Recov- 
ery was rather dramatic. The tongue looked normal on 
December 10, and five days later dermatitis was healed. 
Diarrhea stopped on December 15. The appetite re- 
mained good and on January 7, 1938, the dose of nico- 
tinic acid was reduced to 100 mg. thrice daily. There 
was slow but continued gain in weight from 73 pounds 
on December 4, 1937, to 85 pounds on March 23, 1938. 
On February 8, the gastric contents which had been 
repeatedly achlorhydric, showed 7 degrees of free hydro- 
chloric acid and 12 of total acidity. This patient was 
maintained on 300 mg. of nicotinic acid daily until May 
20, when a recurrence of pyelitis caused a relapse. Since 
then she has improved much on a daily dose of 600 mg. 
This amount seems to be her minimal requirement, since 
repeated attempts to reduce it have invariably resulted 
in immediate signs of relapse. 


Case 4 (No. 117329).—E. M., a negress, aged 39, was 
admitted on December 7, 1937, complaining of weakness, 
a “foolish feeling in the head,” diarrhea, sore mouth 
and an eruption on the hands, feet and perineum. There 
was no history of alcohol or of severe dietary inade- 
quacy. She was well developed and still well nour- 
ished, weighing 118 pounds. There was extensive vesicu- 
lar and bullous pellagrous dermatitis of the face, neck, 
hands, arms, perineum and feet. No signs of peripheral 
neuritis were present, but the sensorium was clouded. 
Temperature was 100°, pulse 112, blood pressure 140/90. 
The tongue was brilliantly red with complete atrophy of 
papillae, the buccal mucosa red and ulcerated. The 
liver was enlarged and tender, there was marked vag- 
initis. The blood contained 6.1 mg. per cent of hemo- 
globin, 3,200,000 red cells, and 4,150 white cells. The 
gastric contents showed no free hydrochloric acid and 10 
degrees of total acidity. Diarrhea averaged 6 stools 
daily. 

She was given a pellagra-producing diet, ate poorly 
and became rapidly worse with ulceration of the areas 
of dermatitis, delirium and fecal incontinence. Nicotinic 
acid, 300 mg. three times daily, was given on December 
11 and 12. Because there was no improvement the dose 
was increased on December 13 to 600 mg. Late on this 
day the tongue looked much paler and on December 14 
nicotinic acid was reduced to 100 mg. every hour for six 
doses; this amount was continued through December 17. 
From December 14 improvement was startlingly rapid. 
On the following day diarrhea stopped, the tongue was 
pink with many small papillae, the denuded areas on 
the arms and perineum were clean and on the third day 
afterward, healing. All treatment was stopped on De- 
cember 17 and clinical cure was complete on December 
23. Basal diet was continued. On January 7, the gas- 
tric contents showed 40 degrees of free hydrochloric acid, 
55 total acidity. The patient was dismissed on January 
16, 1938, and has remained well. 


Case 6 (No. 117747).—O. M. G., a white woman, aged 
38, was admitted January 4, 1938, complaining of weak- 
ness, loss of appetite and an eruption on the hands and 
feet. Symptoms had been present for three weeks, fol- 
lowing some 18 months of severe undernutrition. She 
was a pale, emaciated woman with typical dry brown 
pellagrous dermatitis of the neck, face, hands, elbows 
and feet. There was universal scabies and an ulcer, 
later found to be blastomycotic, of the left ankle. No 
abnormal neurological signs were found. Temperature 
was 99°, pulse 88, blood pressure 110/80. There was 
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severe stomatitis, the tongue was fiery red and atrophic 
and vaginitis was present. The blood contained 6.6 gm. 
per cent of hemoglobin, 4,000,000 red cells, and 8,300 
white cells. The gastric contents showed no free hydro- 
chloric acid, and 10 degrees total acidity. This patient 
was placed on the basal diet, which was poorly eaten, 
and after 4 days there was marked increase in the 
severity of stomatitis and dermatitis and diarrhea with 
3 to 4 stools daily developed. 

Nicotinic acid was given, 100 mg. every hour, for six 
doses on January 9, 10 and 11. Improvement was very 
rapid. Appetite improved on the second day of treat- 
ment and on the third the buccal mucosa was healed, 
the tongue was pink with innumerable small papillae, 
vaginitis was cured and diarrhea checked. Appetite was 
now ravenous, so that the amount of food served was 
increased. No further treatment was given and im- 
provement apparently continued until January 19, when 
there was acute relapse. Literally overnight the tongue 
became denuded and brilliantly red, there was nausea 
and diarrhea and mild delirium; the skin lesions, which 
were practically healed, showed no change. During the 
day the temperature rose to 103° and delirium became 
active; all food was refused. No evidence of infection 
could be found. An indwelling stomach tube was in- 
serted and a liquid pellagra curative diet without yeast 
given through it, with 100 mg. of nicotinic acid every 
hour for 12 hours. On this day and the one following, 
500 mg. of nicotinic acid in 1,500 c. c. of physiologic 
saline solution was given by hypodermoclysis. On Jan- 
uary 20, fever reached 104° and a transfusion of blood 
was given. On January 21, great improvement was 
noted, the temperature was normal, the patient was 
alert and cooperative, the tongue was again pink and 
rough and solid curative diet was eagerly taken. No 
further specific treatment was given, although the cura- 
tive diet without yeast was continued. Recovery seemed 
complete on January 25 and the patient continued to 
gain weight and strength until dismissal on February 10, 
1938. Repeated gastric analyses showed total achlor- 
hydria. 


Case 7 (No. 118131).—E. M. B., a white woman, aged 
44, was admitted on January 19, 1938, stuporous and 
demented. She was known to have had pellagra twelve 
years before; later she developed extreme hypertension, 
and in 1932 had a cerebral accident with left hemiplegia 
and residual paralysis and marked mental clouding. 
Three weeks prior to admission she developed anorexia 
and diarrhea and had visual and auditory hallucinations. 
Later an eruption appeared on the hands and face. 


She was a small, emaciated, very pale woman with 
contractures of the left arm and leg. There was typical 
pellagrous dermatitis of the forehead, neck, hands and 
feet. Temperature was 102°, pulse 120, blood pressure 
120/80. There was extreme glossitis and stomatitis and the 
vagina was red with much purulent discharge. The heart 
was large with systolic murmurs at the mitral and aortic 
areas, the liver was enlarged and firm, there was edema 
of the hands and legs. The blood contained 4 gm. per 
cent of hemoglobin, 2,740,000 red cells, 11,400 white cells, 
the gastric contents showed no free hydrochloric acid 
and 47 degrees total acidity. Because her condition was 
urgent this woman was given liquid curative diet through 
an indwelling nasal tube; 300 mg. of nicotinic acid in 
solution was injected through the tube three times daily 
and because she seemed to show evidence of mild scurvy 
and of B, deficiency, 10 mg. of crystalline vitamin 
B; and 100 mg. of cevitamic acid were also given thrice 
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daily. Large amounts of physiologic saline and glucose 
solution were given parenterally and on January 20, 250 
mg. of nicotinic acid was administered by hypodermo- 
clysis and was followed by several hours of dramatic 
improvement. On the following day she was again stu- 
porous and apparently moribund. Forty c. c. of liver 
extract was given intravenously with almost immediate 
improvement. On January 23, the tongue was pink and 
well covered with new papillae; diarrhea ceased and the 
mental state was much improved. Solid curative diet 
was well taken and was continued with the 900 mg. 
of nicotinic acid daily and added vitamin B; and C 
throughout the period of hospitalization. Improvement 
was uninterrupted and the patient was dismissed on 
February 5 with no signs of pellagra. The gastric con- 
tents on this day showed 46 degrees of free hydrochloric 
acid, 76 total acidity, and there has been no relapse. 


Case 10 (No. 115374).—W. K., a white man, aged 50, 
was admitted for the third attack of pellagra on Feb- 
ruary 16, 1938. He was chronically alcoholic and dur- 
ing the preceding 2 weeks had become mentally con- 
fused. He was a large thin man with brown scaling 
dermatitis of the hands, forearms and ankles. Temper- 
ature was 99°, pulse 88, blood pressure 115/80. The 
tongue was bright red and atrophic and there was ul- 
cerative stomatitis. Diarrhea averaged 5 stools daily. 
The blood contained 8.4 gm. per cent hemoglobin, 3,- 
100,000 red blood cells, 5,400 white cells. Wassermann 
and Kahn were strongly positive. The gastric contents 
showed no free hydrochloric acid, 10 degrees total acidity. 
This man was placed on a pellagra-producing diet and 
became gradually worse with increasing glossitis and 
diarrhea, while the mental state approached acute de- 
pression. On March 1, nicotinic acid was given, 100 
mg. each hour, for six doses. This was repeated on the 
two following days, when there was cure of dermatitis 
and glossitis and cessation of diarrhea. No further 
medication was given until March 15, when there was 
abrupt recurrence of glossitis and diarrhea and nicotinic 
acid was again given, this time 100 mg. three times daily. 
By March 19, diarrhea had ceased and the tongue was 
again normal, the daily dose of 300 mg. of nicotinic 
acid was continued. All signs and symptoms seemed 
well controlled until April 4, when there was again a 
sudden recurrence of glossitis and diarrhea, the dose of 
nicotinic acid was increased to 100 mg. 4 times daily. 
This was followed by remission of all symptoms in 2 
days. He has remained on this dosage with occasional 
recurrence of mild glossitis and diarrhea at intervals 
of 2 to 3 weeks. This patient is barely maintained on 
400 mg. of nicotinic acid daily. 


Case 18 (No. 120380).—M. J., a white woman, aged 
28, was admitted on April 30, 1938, complaining of loss 
of appetite, weakness and an eruption on the hands of 
3 weeks’ duration. She was poorly nourished with red 
dermatitis of the hands, wrists and elbows. Tempera- 
ture was 98.6°, pulse 88, and blood pressure 116/80. 
The tongue was red and smooth, the buccal mucosa in- 
jected, there was moderate vaginitis with a profuse dis- 
charge. The blood contained 12.6 gm. per cent of hemo- 
globin, 3,500,000 red blood cells, 7,700 white cells. The 
gastric contents showed no free hydrochloric acid, 9 de- 
grees total acidity. This patient was given a pellagra- 
producing diet and after the second day 8 c. c. of “cora- 
mine” by mouth three times a day. She grew slowly 
worse with increasing glossitis and stomatitis and de- 
veloped diarrhea with 4 stools daily and a very marked 
depression. On May 10, “coramine” was discontinued 
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and nicotinic acid given, 100 mg. every hour, for six 
doses on this and the two succeeding days. Marked im- 
provement in glossitis and diarrhea was evident on the 
second day of treatment; depression had disappeared 
and appetite was good. Nicotinic acid was continued 
in dose of 25 mg. 4 times daily for maintenance. Five 
days after treatment was begun dermatitis and vaginitis 
were much improved and were healed on May 18. On 
May 15, the gastric contents showed 9 degrees of free 
hydrochloric acid and 23 total acidity. This patient has 
remained well on 100 mg. of nicotinic acid daily. 


Case 19—A. K., a white man, aged 47, was seen in 
consultation on May 3, 1938. He was delirious and no 
history could be obtained, though it was known that he 
had been severely and chronically addicted to alcohol. 
He was quite emaciated with typical pellagrous derma- 
titis of the forehead, cheeks, neck, hands, forearms and 
feet. There was marked edema of the feet and legs. 
Temperature was 101°, pulse 120, blood pressure 130/88, 
the heart was moderately enlarged, knee and ankle jerks 
were absent and there was obvious tenderness of the 
hands and feet. There was incontinence of urine and 
feces with evident diarrhea. The blood contained 13 
gm. per cent of hemoglobin, 4,600,000 red cells, 8,600 
white cells. The gastric contents showed 19 degrees free 
hydrochloric acid and 30 total acidity. He was given 
soft pellagra curative diet and 100 mg. of nicotinic acid 
each hour for 6 doses on three successive days and once 
daily thereafter. Because of evidence of peripheral neu- 
ritis as well as edema he was given 20 mg. of crystalline 
vitamin B; hypodermically daily. Improvement in this 
patient was truly dramatic. On the second day of 
treatment he was quiet and cooperative, the tongue was 
pink and well covered with new papillae, control of the 
anal and vesical sphincters had returned and edema 
had disappeared. On the fourth day appetite was good, 
tenderness of the extremities had disappeared and feeble 
knee jerks could be obtained. This man recovered and 
has remained well on a maintenance of 100 mg. daily of 
nicotinic acid. . 


Case 40 (No. 121949) —L. H., a white woman, aged 
67, was admitted on July 4, 1938, stuporous and febrile. 
No history could be obtained, but later it was found 
that she had recurring attacks of pellagra for at least 
twelve years. She was fairly well nourished, pale, there 
was no dermatitis. Temperature was 101.2°, pulse 96, 
blood pressure 125/65. Glossitis and stomatitis were ex- 
treme and there was a vaginal discharge. Physical ex- 
amination was not helpful; there was extreme porphyri- 
nuria. Treatment was at first directed toward hydra- 
tion and support under the impression that she had bron- 
chopneumonia. Examination of the blood showed noth- 
ing remarkable. The gastric contents showed no free 
hydrochloric acid, 13 degrees total acidity. On July 8, 
9 and 10, nicotinic acid was given, 600 mg. daily, and 
there was marked improvement in glossitis and in the 
mental state. No maintenance dose was given and by 
July 15 the patient’s condition was again serious. “Co- 
ramine” was given, 4 c. c. hypodermically, three times 
daily from July 15 to July 20; there was great improve- 
ment in glossitis, stomatitis, the mental state and appe- 
tite. After “coramine” was stopped relapse was imme- 
diate and by July 22 the patient’s condition was as on 
admission. On July 24 and 25, a special liver extract 
Was given, an amount representing 100 gm. of liver be- 
ing administered intravenously on this and the following 
day. There was slight and transient improvement. By 
July 29 full relapse had occurred and from this day 
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until August 5 nicotinic acid was administered intra- 
venously, 75 mg. daily with slight improvement in glossitis 
and delirium. On August 14, 20 c. c. of a commercial 
liver extract was given intravenously. Improvement was 
noted on the following day and has continued with no 
relapse to the present time. The patient has been main- 
tained on soft pellagra curative diet. 


Case 45 (No. 123293).—W. H., a negro man, was ad- 
mitted on August 29, 1938, stuporous and febrile. No 
history could be obtained. There was extreme pellag- 
rous dermatitis of the face and extremities, marked kera- 
tosis follicularis of the forehead, nose and malar emin- 
ences and general anasarca. Temperature was 100°, 
pulse 98, blood pressure 134/100. Stomatitis and glos- 
sitis were very severe, the penis and scrotum were ede- 
matous and ulcerated. There were signs of a large 
right pleural effusion, the heart was large with systolic 
murmurs at the mitral and aortic areas. The abdomen 
was distended with fluid and the liver was large and 
tender. The blood contained 4.8 gm. of hemoglobin 
per 100 c. c., 2,600,000 red cells, 8,000 white cells, serum 
albumin was 0.88 mg. per cent, globulin 3.32 mg. per 
cent. The gastric contents showed no free hydrochloric 
acid, 22 degrees total acidity and much old blood. The 
urine contained large amounts of porphyrin. X-ray ex- 
amination of the stomach showed a huge annular car- 
cinoma. Electrocardiograms indicated severe myocardial 
damage. There was constant diarrhea. 

This patient was given the liquid pellagra curative 
diet and soon after admission 50 mg. of crystalline vita- 
min B, was injected since he seemed to present severe 
[ and possibly A deficiency in addition to pellagra. On 
the following day a large mass could be felt in the epi- 
gastrium since diuresis with disappearance of general 
anasarca followed the administration of crystalline By. 
On August 31, 45 c. c. of liver extract was given intra- 
venously without marked improvement and on September 
2, nicotinic acid was prescribed, 600 mg. daily for 3 
days to be followed by 100 mg. daily. No definite ef- 
fect was noted following the oral administration of nico- 
tinic acid, probably because of frequent vomiting. On 
September 9, nicotinic acid was administered intra- 
venously by constant slow venoclysis, 100 mg. in each 
liter of 5 per cent glucose solution. This was continued 
until the patient’s death. On September 11, the tongue 
showed numerous islands of regenerating papillae and 
glossitis was healed. Porphyrinuria was also abolished 
by this procedure. It seemed remarkable that improve- 
ment should be brought about in this moribund patient, 
who died on September 12, having received 450 mg. of 
nicotinic acid intravenously. Necropsy showed extensive 
carcinoma of the lower half of the stomach with almost 
total pyloric obstruction. 


DISCUSSION 


As can be seen from Table 2, the amount of 
nicotinic acid given to patients in this series was 
very variable; at first, dosage was entirely experi- 
mental. Later an effort was made to standard- 
ize treatment by giving 600 mg. daily for three 
days as a “curative” measure, and following this 
a maintenance dose of 100 mg. daily given in 4 
fractions of 25 mg. at 4-hour intervals. The 
great majority of patients responded rapidly to 
this regime. Cases 4, 6, 7 and 9 required larger 
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amounts to produce response. Later an attempt 
was made to use minimal doses for cure. It was 
found that a number of patients recovered after 
three days of treatment of 240 and 200 mg., but 
in only 5 instances, 2 of which were in children, 
was daily intake of less than 200 mg. effective. 
The amount necessary for maintenance was also 
quite variable. The dose most frequently found 
adequate was 100 mg. Six patients relapsed 
while taking this amount, 4 were well maintained 
on 50 mg. daily, one on 25 mg. and two children 
remained well on 20 mg. Cases 3 and 10 re- 
quired enormous amounts, 600 and 400 mg., re- 
spectively, relapsing promptly when dosage was 
reduced. Case 40 was not maintained by 75 mg. 
daily given intravenously and made little im- 
provement when 100 mg. was given daily intra- 
venously. She responded immediately to the in- 
travenous administration of liver extract. 

Our results were excellent from the standpoint 
of rapid cure. Glossitis, stomatitis and diarrhea 
usually showed definite improvement after 24 
hours; mental symptoms cleared within 3 to 5 
days, genital lesions and dermatitis within a 
week. We are able to confirm practically all the 
observations made by other observers. 

The gastric contents were examined in 33 in- 
stances and repeated observations were made in 
29; 4 patients had free hydrochloric acid before 
treatment; there was significant increase follow- 
ing treatment in 3. Twenty-nine patients were 
achlorhydric. Eleven of these recovered some 
degree of free hydrochloric acid after treatment. 
Relapse occurred 3 times in patients who had or 
developed free hydrochloric acid, 7 times among 
those remaining achlorhydric. We attached con- 
siderable importance to the high relapse rate 
among those patients failing to show regeneration 
of hydrochloric acid, since it is our opinion that 
intrinsic factors play a part in the production of 
pellagra.!7 

Porphyrinuria was constant in all patients ex- 
amined. Daily qualitative tests were done in 39 
of this series. Quite regularly improvement was 
accompanied by rapid disappearance of porphyri- 
nuria and often the first sign of relapse was re- 
currence of porphyrinuria. One patient, Case 
10, was entirely aberrant in that he has per- 
sistent porphyrinuria while clinically well and 
taking 400 mg. daily of nicotinic acid. In sev- 
eral instances it seemed that marked increase in 
porphyrin excretion occurred with clinical im- 
provement, a “porphyrin diuresis,” if the term 
may be used. 

“Coramine” was given to three patients (Cases 
18, 37 and 40). It was given orally in doses of 
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8 c. c. three times daily to M. J. and M. H. with 
no effect that could be observed on any mani- 
festation of their disease. L. H. was given 4 
c. c. hypodermically three times a day and 
showed rapid improvement over a five-day treat- 
ment period, though relapse occurred 48 hours 
after “coramine” was stopped. We are at a 
loss to explain the failure in the two other cases. 


SUMMARY AND CONCLUSIONS 


Forty-five patients with pellagra have been 
treated with nicotinic acid in varying amounts 
with uniformly excellent effect on the clinical 
manifestations of the disease. No patient in this 
group died of pellagra; the 4 deaths were justly 
chargeable to other causes. 


Glossitis, stomatitis, diarrhea and mental 
symptoms were cured rapidly, appetite returned, 
often on the second day of treatment. Skin and 
genital lesions resolved more slowly. In a pa- 
tient with extremely severe pellagra secondary 
to advanced carcinoma of the stomach, healing 
of glossitis and stomatitis occurred during the 
intravenous administration of nicotinic acid, 
though the man was moribund when treatment 
was started. Neuritis was not affected by nico- 
tinic acid and required addition of vitamin Bi 
for cure. 


Secretion of free hydrochloric acid in the gas- 
tric contents seemed definitely to be stimulated 
by nicotinic acid. This occurred in non-pella- 
grous as well as in pellagrous individuals. An 
unusually large proportion of achlorhydric pa- 
tients recovered free acid under treatment. There 
seemed to be a definite relation between relapse 
and failure of restoration of the acid secreting 
function of the stomach. 


“Coramine,” in a very small number of cases, 
was ineffectual when given by mouth in amounts 
of 24 c. c. daily. Parenterally 12 c. c. daily 
gave good results, which were not lasting. 


Porphyrinuria was constant in this group of 
patients and the degree of porphyrinuria was a 
fair index of the clinical condition. 


In our hands nicotinic acid in doses of 100 to 
1,800 mg. daily has been curative for pellagra. 
The usual amount necessary for cure was 600 mil- 
ligrams repeated on three successive days. For 
maintenance 100 mg. has been the usual require- 
ment. Since many pellagrins suffer from multi- 
ple avitaminosis, accessory therapeutic measures 
are often necessary. 
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Pellagra. 


FURTHER OBSERVATIONS ON THE EF- 
FECT OF 2,6-DIMETHYL DINICO- 
TINIC ACID AND DINICOTINIC 
ACID ON PELLAGRINS IN RE- 
LAPSE AND ON NORMAL 
PERSONS* 


By Sue Potter Vitter, M.A. 
BEenneta Bean, M.D. 
and 
Tom Douctas Spies, M.D. 
Cincinnati, Ohio 


In a recent note! it was reported that dimethy] 
dinicotinic acid (2,6-dimethylpyridine-3,5-di- 
carboxylic acid) and dinicotinic acid (3,5-pyri- 
dine dicarboxylic acid) had a temporary bene- 
ficial effect upon pellagrins in relapse. The 
present report is concerned with additional stud- 
ies on these two substances. An additional prep- 
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aration? of one or the other of these drugs has 
been given to a total of nine pellagrins in relapse 
and to two non-pellagrous individuals. These 
patients received orally from 500 to 1,000 milli- 
‘grams per day. Each acid, although difficultly 
soluble, was completely dissolved in water be- 
fore administration. The pellagrins in this study 
were more severely ill than those in the preced- 
ing one and showed less response to these sub- 
stances. Some temporary improvement was 
noted in five of the cases, the response being: 
characterized by an increased feeling of well- 
being and a partial decrease in the fier: redness: 
of the tongue. The subsequent administ:2tion 
of nicotinic acid, however, elicited a more com- 
plete response. 

In view of the clinical improvement, a study 
was made of the nicotinic amide-like substances 
in the urine of patients before and after medica- 
tion with 2,6-dimethyl dinicotinic acid or dinic- 
otinic acid. In preliminary work, it was found 
that these dicarboxylic acids, in vitro, did not 
react with 2,4-dinitrochlorobenzene to form a 
colored product in alkali under the conditions re- 
quired to produce a colored derivative of nicotinic 
acid. This was not surprising, however, since it 
had been noted that the carboxyl group decreased 
the ease of addition to the pyridine nitrogen? 
From seven pellagrins in relapse, a series of 
urine specimens before and after oral medication 
with 2,6-dimethy] dinicotinic acid was tested in 
accordance with the method used for nicotinic 
acid and its amide,? and there was a small, unex- 
plained increase in the color-producing sub- 
stances excreted in the forty-eight hours following 
treatment. This was not nearly so marked as 
after the administration of the same quantity 
of nicotinic acid, and the excretion occurred 
more slowly. Similar results were observed after 
a study of the urine of two hospital patients, not 
pellagrins, who were maintained on a B-free diet. 
Following the intravenous administration of 50 
to 100 milligrams of the two drugs to four nor- 
mal persons, there was a similar increase of 
color-producing substances when the urine was 
tested with 2,4-dinitrochlorobenzene. 

The physiologic response to these drugs was 
quite different from the response to nicotinic 
acid. Neither oral nor intravenous administra- 
tion has been found to produce the flushing reac- 
tion and rise in skin temperature which occur 
after similar doses of nicotinic acid. These vas- 
cular reactions seem to be peculiarly character- 
istic of nicotinic acid and certain of its salts. 
The intravenous injection of much larger doses 


7The 2,6-dimethylpyridine-3,5-dicarboxylic acid was furnished 
through the courtesy of Dr. Robert Shelton, and the 3,5-pyridine 


dicarboxylic acid was supplied by Dr. R. T. Major and Dr. Hans 
Molitor. 
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of diethyl amide of nicotinic acid (‘‘coramine’’) 
or nicotinic acid amide have not been followed 
by these temperature responses, although the cu- 
rative properties of the last two substances have 
been ascertained previously for blacktongue*® 
and for human pellagra.* 


These observations show that 2,6-dimethyl 
dinicotinic acid and dinicotinic acid have only 
a partial beneficial effect upon pellagrins in re- 
lapse, and they should not be used as a substi- 
tute for nicotinic acid. Studies of a large series 
of pellagrins during the past eight years have 
convinced the authors that nearly all pellagrins 
suffer from chronic protein deprivation. The au- 
thors feel that this protein deficiency is of more 
importance in the pellagra syndrome than is cur- 
rently stressed and that perhaps there is a very 
close interrelationship between protein metabo- 
lism and the role of nicotinic acid. At any 
rate, whenever a specific therapeutic agent such 
as nicotinic acid is used in the treatment of pel- 
lagra, a well-balanced, high caloric diet should be 
administered simultaneously. 
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CONVULSIVE THERAPY IN MENTAL 
DISORDERS* 


By NewpicaTE M. Owenssy, M.D.+ 
Atlanta, Georgia 


The successful treatment of mental disorders 
is so difficult that the announcement by Me- 
duna!* of the favorable results he had obtained 
by treating dementia precox with metrazol was 
arresting. He stated that a remission of the 
symptoms occurred in 60 per cent of the cases 
treated and that no fatalities or serious compli- 
cations were observed. 
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The etiology of dementia precox and the path- 
ological processes which accompany it are, at 
present, unknown, therefore the theoretical basis 
for the metrazol therapy, according to Meduna, 
lies in the assumption that a certain biological 
antagonism exists between the convulsive state 
and dementia precox. It was formerly sup- 
posed that the occurrence of dementia precox 
was limited to adolescence and early adult life, 
but competent observers have concluded that 
it has no age limitations and may occur at any 
period of life. Since the delineations of demen- 
tia precox are not complete, we extended the 
scope of our investigations into the merits of 
metrazol therapy by administering it to a large 
group of patients. These included the so-called 
menopausal psychoses, delusional conditions of 
undetermined origin, manic-depressive psychoses, 
anxiety and obsessive states, personality and be- 
havior disorders, neuroses, alcoholism, barbituric 
addictions and other functional nervous and men- 
tal disorders. Our investigations began in Sep- 
tember, 1937, and shortly thereafter we con- 
cluded that the drug was not a curative agent 
but an adjunct to help the patient emerge from 
a pathologic mental state until the psychiatric 
procedure necessary to maintain his mental 
equilibrium could be employed. A very careful 
and painstaking physical and laboratory exami- 
nation was made of each patient and none was 
accepted for treatment who showed evidence of 
renal, cardiac, pulmonary or other serious or- 
ganic disease, therefore fatalities and unfortu- 
nate accidents were avoided. The treatment 
may appear rough in that immediately after the 
administration of metrazol the patient blinks 
his eyes, gives a short characteristic cough and 
has a major convulsive seizure of from forty- 
five to fifty-five seconds’ duration. The emer- 
gence from the pathologic mental state is often 
very dramatic and in some cases remindful of 
an individual awakening from a hypnotic trance. 


Without going into detail regarding the tech- 
nic of administration and action of the drug 
employed abstracts have been made from the 
histories of a few illustrative cases. 


Case 1.—This patient was an unmarried woman of 
20 years, who was in a state of catatonic stupor. She 
was placed in the Georgia Baptist Hospital for the ad- 
ministration of convulsive therapy. The family history 
was not enlightening. She had measles and mumps in 
early life, but no other illness of consequence. She had 
been over-indulged since childhood. She made all social 
contacts without difficulty and was the most popular 
girl in her community. She had an ingratiating per- 
sonality. She was never very studious but advanced 
with her classes. She attended a “finishing school” for 
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one year. Her menses were established during her 
thirteenth year and continued without complications 
until July, 1936, when they ceased to function. Upon 
returning home from a Fourth of July celebration in 
1936, she had a severe chill followed by a convulsive 
seizure. Laxatives were administered and the next day 
she claimed to be in her usual good health. No ma- 
larial parasites were found in her blood. A similar at- 
tack occurred two weeks later. Her family believed 
these attacks were induced by excessive social activities 
and administered a mild reprimand, whereupon the pa- 
tient became pathologically enraged and hysterical. A 
personality change was observed shortly after this emo- 
tional explosion. She appeared moody, preoccupied, 
indifferent to her personal appearance and alienated 
from her family. Her conversation was filled with 
erratic and ambiguous statements and frequent references 
to contemplated suicide. Her actions became fantastical 
and bizarre. A change of environment was recom- 
mended and she was encouraged to visit relatives on 
the Pacific coast. A few days after reaching her disti- 
nation, she became enraged over some triviality and 
stopped eating and talking. Sanitarium treatment was 
instituted, but there was no amelioration of symptoms. 
Upon admission to the Georgia Baptist Hospital in the 
latter part of 1937, she was mute, had to be fed through 
a tube and flexibilitas cerea was marked. Her weight 
was 79 pounds. The physical and laboratory examina- 
tions were negative for physical diseases. Convulsive 
therapy was then instituted. She emerged from the 
catatonic stupor after the fourth seizure, talked and 
requested food. She was very inquisitive, friendly with 
the attending physician and nurse and appeared to be 
mildly euphoristic. She seemed particularly pleased 
when her hair was dressed and face rouged for the first 
time. Improvement continued for four days and dur- 
ing that period she was cooperative and obeyed every 
request. On the morning of the fifth day a relief nurse 
ignored the ‘no visitors” order and admitted a tact- 
less caller who reminded the patient of every unpleas- 
ant incident in her past life. An immediate recurrence 
of the catatonic symptoms followed this visit. Two 
more convulsions were induced by metrazol before an- 
other remission of the symptoms occurred. This remis- 
sion has continued. One month after the convulsive 
therapy was instituted the menses were reestablished 
and a weight of 105 pounds was recorded. She is now 
making a!l social adjustments and appears to be in nor- 
mal mental health but psychiatric procedures are be- 
ing continued. 


Case 2—The patient was a married woman of 43, 
who was sent to the Georgia Baptist Hospital in a 
disturbed mental state, showing evidence of delusions of 
a persecutory nature and continuous aural hallucina- 
tions during her waking hours. The family history did 
not reveal any nervous or mental disease in her ances- 
try or collateral relatives. She had measles during 
childhood. Since reaching adult life, has had an occa- 
sional headache, a few colds, constipation and hemor- 
rhoids. She had been married 18 years, had no chil- 
dren because of contraceptives. Menses established at 
the age of thirteen was regular and without complica- 
tions, until June, 1937, when they became suppressed. 
Shortly after this, the patient complained of dizziness, 
inability to think, hot and cold flushes, apprehensive- 
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ness, and a sensation of burning on the top of her head. 
Glandular therapy was administered and a slight tran- 
sitory improvement noted which quickly gave way to 
delusions of persecution, aural hallucinations and a 
state of panic. She was then incarcerated in a private 
institution for mental distorders, but her condition re- 
mained unchanged. Five days after admittance to the 
Georgia Baptist Hospital she received convulsive ther- 
apy without noticeable effect. The failure to have a 
convulsion was attributed to phenobarbital adminis- 
tered the previous night by an intern. The convulsive 
therapy was successful thereafter and a remission of all 
symptoms followed the seventh administration of metra- 
zol. She was then permitted to return home and has 
since remained in normal mental and physical health. 
Psychiatric procedures have been continued. 


Case 3—This unmarried man of 27 was placed in the 
Georgia Baptist Hospital for the administration of con- 
vulsive therapy because of a systematized set of delu- 
sions that had persisted for the preceding five years. 
Several competent psychiatrists in Boston, New York, 
and Baltimore had previously diagnosed his condition 
ts be dementia precox, paranoidal type. The family 
history was negative for nervous and mental disorders. 
He was an only child and reared without playmates of 
his age. He had measles, mumps, whooping cough and 
chickenpox in childhood; headaches, colds and tonsillitis 
during adolescence and adult life. His spinal fluid and 
blood were negative for syphilitic infection. Physical 
and laboratory examinations failed to disclose any or- 
ganic disease. Emergence began after the fourth con- 
vulsive seizure, but was not complete until after the 
seventh injection of metrazol. The sudden death of 
his father occurred at this time and he was removed 
from the hospital to attend the funeral and assume 
control of certain business affairs. Ten days later he 
visited the attending physician and requested that the 
treatment be resumed because of a reappearance of his 
former ideas and suspicions. He was returned to the 
hospital where four more convulsions were induced by 
metrazol and then he was permitted to resume business 
activities. The remission continues but he remains un- 
der psychiatric guidance. 


Case 4.—This patient, a youth of eighteen years, was 
sent to a local nursing home for the convulsive therapy. 


-He was greatly disturbed and could not be con- 


trolled in a general hospital. The family history was 
inconsequential. The history furnished indicated that 
he had been a quiet and well behaved youth until two 
years previously when a complete personality change 
occurred. He began to neglect his studies and started 
to frequent the “hot spots” of his home city. Fre- 
quent encounters with the police ensued and his fam- 
ily was greatly embarrassed by his escapades. When 
admonished by his parents, he would promise to re- 
form and resume his scholastic activities, but a few 
hours later they would be called upon to assist him out 
of some new trouble. Following an attack of pneu- 
monia, he became so disturbed that he had to be 
placed in a mental institution. Upon admission to the 
nursing home, his physical and laboratory examinations 
did not reveal any evidence of organic disease. Con- 
vulsive therapy was instituted and a remission fol- 
lowed the seventh seizure. He was removed to his 
home a week later and all reports indicate the re- 
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mission continues and he is a well behaved and duti- 
ful youth. 


Case 5—This male patient of forty-two years is of 
interest because of the duration of his disease and 
the fact that he wishes to return to his world of fan- 
tasy. He became afflicted with dementia precox at 
the age of twenty years and has since been incarcer- 
ated in a mental institution. The records of this in- 
stitution fail to reveal any information regarding the 
progress of his disease. He was transferred to a local 
nursing home for the administration of convulsive ther- 
apy. On admission to this nursing home he was well 
behaved but his conversation was rambling and _ in- 
coherent. He began to emerge after the fifth con- 
vulsion had been induced by metrazol and this re- 
mission has continued. His retention of school knowl- 
edge is fairly good but we are unable to determine 
the degree of memory for remote events since our his- 
tory is vague and indefinite. He is interested in all 
the modern appliances and changes that have taken 
place since he was first institutionalized, but recognizes 
the difficulty in making new adjustments and states 
that he would prefer returning to the protected life 
that he has been leading for twenty years. 


Case 6.—This patient was an unmarried man of twen- 
ty-four years. He was sent to the Georgia Baptist 
Hospital for convulsive therapy because of a schizo- 
phrenia of eighteen months duration. He had been 
confined to a state hospital but his condition re- 
mained unchanged. On admission, he was sullen and 
uncommunicative. His appetite was capricious; he 
would refuse one or two meals and, at other times, 
would have an abnormal appetite. He expressed many 
bizarre ideas on religious questions. At times he would 
kneel beside the bed for an hour or more and after- 
wards tell the nurse that he was praying to the devil. 
He expressed the thought that he had been hypnotized 
and that electricity was being transmitted through his 
genital organs. On one occasion, he broke a plate 
and attempted to cut his wrist. At times he became 
pugnacious and required to be restrained. His family 
history revealed a similar disease in an older brother 
who had been institutionalized for several years. He 
had measles, chickenpox, typhoid fever, pneumonia 
and an appendectomy during his past life. He ad- 
vanced to high school but refused to attend school 
after this time. The laboratory examinations were nega- 
tive. Convulsive therapy was instituted by the ad- 
ministration of metrazol and after the sixth seizure he 
emerged. All delusions disappeared and his behavior 
and attitude towards life became normal. Six other 
convulsive seizures were induced before allowing the 
patient to return home The reports received since 
his departure indicate that the remission continues and 
that he is making all adjustments without difficulty. 


Case 7—This patient, a white male of 19 years, 
was admitted to a private nursing home because of 
homosexual tendencies. According to the history fur- 
nished, he had been attracted to the male sex since his 
earliest recollection. Actual homosexual experiences 
started during his fourteenth year. He had attempted 
intercourse with a female on two occasions but was 
unsuccessful because of his inability to acquire an erec- 
tion. Aside from exhibiting a few feminine manner- 
isms, he appeared to be physically and mentally nor- 
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mal. Metrazol was administered until fifteen seizures 
were induced. All homosexual desires have since dis- 
appeared and normal sex relations with a female have 
been established. 
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PROPHYLACTIC USE OF PERTUSSIS 
VACCINE (SAUER)* 
A REPORT OF THE RESULTS IN A PRIVATE PRACTICE 


By Howe tt, B.S., M.D., F.A.A.P.7+ 
Baltimore, Maryland 


The question of the value of the Sauer type 
pertussis vaccine as a prophylactic agent is still 
being discussed. While most reports have ap- 
peared to indicate its effectiveness, other work 
has been published which seems to raise a ques- 
tion as to its real worth, and there is no uni- 
versal agreement on the subject among pedia- 
tricians. 

Having used Sauer’s vaccine routinely in pri- 
vate practice for the past four years, the writer 
felt that a sufficient time had elapsed for him to 
make an estimate of its prophylactic importance 
in his practice. He believes that in the final 
analysis the value of a prophylactic procedure 
depends as much on the results obtained by the 
many private practitioners as it does on the 
results obtained from a small number of more 
rigidly controlled scientific experiments. The 
study was therefore made and the findings are 
reported to add to the growing volume of data 
on the subject of pertussis vaccine. 

All the records of the author’s private cases 
for the past four years were gone over, and from 
them were culled all those cases in which pro- 
phylactic pertussis vaccine was recommended. 
This included all patients, seen between the 
ages of 6 months and 10 years, who had not 
previously contracted whooping cough. Any 
histories were discarded if there was doubt as to 
whether the child did or did not subsequently 
develop pertussis, or if the child had not been 
followed closely up to the time of this study. 


The diagnosis of pertussis was usually made 
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chiefly on the basis of clinical symptoms, but 
in many cases it was confirmed by cough plates 
or blood counts, or by history of contact. If 
the clinical symptoms were atypical, the case 
was not included in the study unless confirmed 
by a history of definite contact, or by a positive 
cough plate. 

A group of 278 children were thus collected, 
all of whom had been offered pertussis vaccine. 
One hundred and forty-eight of these children 
had received the full course of 8 c. c. of the 
commercial Sauer pertussis vaccine, divided into 
weekly doses of 2 c.c., 3 c.c.,and3c.c. One 
hundred and thirty patients, for one reason or 
another, failed to get any of the vaccine. 

In the vaccinated group of 148 cases, whoop- 
ing cough later developed in 9 individuals. or 
6.1 per cent. In the group of 130 who re- 
ceived no vaccine, 32 children have since de- 
veloped the disease, or 24.5 per cent. Accord- 
ing to these figures, then, the children who 
get this particular type of vaccine have four 
times as much chance of escaping whooping 
cough as those who are denied the vaccine. 


The earliest case included in this report re- 
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ceived the vaccine in January, 1934, and the 
last in February, 1938. No case of pertussis 
has occurred in either group since October, 
1937. No unvaccinated case was included which 
developed whooping cough in less than a month 
from the time vaccination was first recom- 
mended. 


All cases of pertussis in the vaccinated group 
were included in this study if the full course 
of vaccine was given, even though the disease 
developed almost immediately. Two cases in- 
cluded were later proven to have been actually 
in the incubation period while they were being 
vaccinated. Only three of the vaccinated cases 
developed whooping cough later than four 
months from the time they were inoculated. 

The unvaccinated cases were recorded as be- 
ing of the usual type, from moderate to severe, 
but with no deaths or serious complications. 
The cases of whooping cough occurring in the: 
vaccinated group were consistently mild. 

It might be noted in passing that the ma- 
jority of children experienced some reaction fol- 
lowing each injection of the vaccine. This re- 
action, however, was never more than a mild. 


RESULTS OF VACCINATION AGAINST PERTUSSIS—SAUER METHOD 


CASES LATER DEVELOPING PERTUSSIS 
Date First Total Cases é | 
Vaccine July 1, 1938 5 = = = = = S - 2 
Jan.-June Vaccinated 4 Vac 0 Vac O Vac 0 Vac 1 Vac 0 Vac 0 Vac O Vac 1 
1934 Unvaccinated 24 unV i unV 4 unV 1 unV 0 unV 3 unV 2 unV 4 unV 15 
July-Dec. Vaccinated 7 Vac 0 Vac 1 Vac O Vac 1 
1934 Unvaccinated 6 unV 1 unV 0 unV 1 unV 2 
Jan.-June Vaccinated 10 Vac 0 Vac O Vac 0 
1935 Unvaccinated 5S | unV 1 unV 1 unV 2 
July-Dec. Vaccinated 7 Vac 0 Vac 0 Vac O 
1935 Unvaccinated 7 unV 1 unV 2 unV 3 
Jan.-June Vaccinated 6 Vac 0 Vac 0 
1936 Unvaccinated 7 unV 1 unV 1 
July-Dec. Vaccinated 32 Vac 2 Vac 0 Vac 1 Vac 3 
1936 Unvaccinated 23 unV 1 unV 1 unV 1 unV 3 
Jan.-June Vaccinated 27 Vac 1 Vac O Vac 1 
1937 Unvaccinated 22 unV 1 unV 3 unV 4 
July-Dec. Vaccinated 45 Vac 3 Vac 3 
1937 Unvaccinated 2¢ unV 2 unV 2 


Jan.-March Vaccinated 10 
1938 Unvaccinated 7 


Totals Vaccinated 148 Vac 0 Vac O 
Unvaccinated 130 unV 1 unV 4 


Vac 0 Vac 1 Vac 2 Vac 2 Vac 4 Vac 9 
unV 1 unV 1 unV 8 unV 5 unV 12 unV 32 
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discomfort and some fever for a few hours, with 
redness at the site of injection. 

The 278 cases studied were plotted on the 
following chart, which shows the time elements 
concerned. The horizontal columns show the 
half year in which pertussis vaccine was first 
recommended. The vertical columns show the 
half year in which the case of pertussis occurred. 
Each case is plotted in the appropriate box to 
indicate the time vaccine was recommended and 
when the disease occurred. 

Just how far one is justified in drawing gen- 
eral conclusions from this sort of data will be 
left to the judgment of the reader. Certainly, 
however, it does seem to give a fairly accurate 
picture of the effects of a prophylactic measure 
in one man’s private practice. 

SUMMARY 

Two hundred and seventy-eight children, who 
were seen before they contracted pertussis, and 
to whom the Sauer type pertussis was rec- 
ommended, were followed in private practice 
for a period varying from six months to four 
years. During that time, 148 children re- 
ceived the full 8 c. c. course of Sauer’s vac- 
cine and 130 received none. To date, 6.1 per 
cent of the vaccinated individuals have devel- 
oped whooping cough (usually in a mild form), 
and 24.5 per cent of the unvaccinated group 
have contracted the disease during the same 
period of time. Furthermore, only 2 per cent 
of the vaccinated children contracted the disease 
later than four months after the vaccination was 
completed, the period Dr. Sauer believes neces- 
sary to establish maximum immunity. 
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MENINGOCOCCUS MENINGITIS* 
OBSERVATIONS IN 157 CASES IN THE LOUISVILLE CITY 
HOSPITAL 


By T. Coox Smirn, 
Louisville, Kentucky 
T. Maxson, M.D. 
Lexington, Kentucky 
and 
D. F. H. Murpuey, M.D. 
Louisville, Kentucky 


Those of us who have computed the mortality 
of meningococcus meningitis in our immediate 
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vicinities cannot escape the impression that there 
has been a general misunderstanding of the sit- 
uation by the average physician in that the 
mortality is usually higher than is believed. A 
small epidemic in 1935-1936, apparently asso- 
ciated with the presence of a transient bureau in 
the city of Louisville, aroused our interest be- 
cause it had a mortality of 39 per cent. We had 
believed that the hospital rate was about half as 
high. 

The introduction of antimeningococcus serum 
in 1908 by Jochmann,! Flexner? and others pro- 
duced a reduction in mortality which was def- 
initely demonstrated, but we must conclude that 
the general results of therapy during the past 
twenty years have not been so good as the first 
reports promised. Statistics from many cities 
have shown a mortality rot much lower than was 
attained by spinal puncture alone in days before 
antiserum therapy. 

Blackfan* cites Olitsky’s* claim of reducing 
mortality in his experience in China, using spinal 
puncture drainage in 346 cases with a mortality 
of 54 per cent, while in another group at the 
same time 104 cases without spinal puncture 
carried a mortality of 84.6 per cent. 

In many series of cases, instead of the con- 
stantly improving group of figures which one 
would expect from increasingly potent and more 
effective sera, the reverse is true. The following 
table shows the effects of serum treatment in the 
early days of its introduction. It is seen from 
this that the mortality before the introduction 
of serum therapy was said to vary from 42 to 
90 per cent and was reduced to 30 per cent by 
its use (Table 1). 

Until the last two or three years, mortality 
rates in some localities have not compared very 
favorably with the old rates, obtained when 


Table 1 


THE EFFECTS OF SERUM TREATMENT IN THE FIRST 
FEW YEARS OF ITS USE 


! | | 2 

| | 

| is | 

z Serum Used | 

| ES | 

2 = Es | 

OF | ae 
Flexner 1300 Flexner’s 30.9 70 
Netter 100 Flexner’s 28.0 49 
Robb 300 Flexner’s 30.0 72 
Dopter 402 Dopter’s 16.4 65 
Levy 165 Kolle-Wassermann 18.4 52 
Steiner 2280 Flexner’s 37.0 77 
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serum was first introduced. At some points in 
the interval since 1908 figures have been better 
than our present day rates. Neal® gives an av- 
erage mortality in New York City since 1917 
of under 30 per cent. Herrick,® in his war experi- 
ments of 1918, giving large doses of serum intra- 
venously, showed in 79 cases a mortality of 16.4 
per cent. Figures from other places, however, 
will suggest that in the last fifteen years some- 
thing has changed either in the nature and viru- 
lence of the disease or in the efficiency and po- 
tency of the generally available sera. The fig- 
ures certainly suggest that the serum was prac- 
tically impotent in some groups of cases and 
reasonably efficient in others. 

Hoyne’ found the mortality in Cook County 
Hospital in Chicago from 1915 to 1933 averaged 
50.6 per cent, rising in one year to 90 per cent. 

Tripoli,’ in 1936, published a mortality rate 
in 221 cases of 65.15 per cent. 

In 1931 Ferry® described a method of prepar- 
ing a meningococcus antitoxin. Such a serum, 
said to be bactericidal as well as antitoxic, was 
introduced and Hoyne,’ using this antitoxin, 
published a mortality rate of 23 per cent. Since 
that time Hoyne!® has advocated the use of huge 
intravenous doses of antitoxin without intra- 
spinous serum of any kind. His figures equal 
those in which he had combined his intravenous 
and intraspinous methods and equal any other 
figures of recent years. He stresses particularly 
the greater comfort of the patient treated with- 
out intraspinous therapy. 

Schwenkter, Gelman and Long?! have pub- 
lished a small series of cases showing a mortality 
of 15 per cent when using no serum whatsoever, 
medication consisting entirely of sulfanilamide 
given subcutaneously, intraspinally, or orally. 

We have reviewed the cases which we have had 
in the past ten years and they, together with 
the epidemic group in 1935-1936, form 157 his- 
tories furnishing the subject matter for this pa- 
per. The data gained from these records and at 
the bedsides of these patients has given us cer- 
tain impressions of four methods of treatment. 


RESULTS IN TREATMENT BY VARIOUS METHODS 
(TABLE 2) 


(1) Old routine was by antibacterial serum in- 
troduced into the subarachnoid spaces. 

(2) Old routine with addition of antitoxin 
means antibacterial serum introduced in the 
usual ways with antitoxin given intravenously 
in smaller dosage than is the vogue at the pres- 
ent time. Most of these patients received about 
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Table 2 


MORTALITY AS RELATED TO VARIOUS METHODS OF 
TREATMENT DURING THE PAST TEN YEARS 
AT THE LOUISVILLE CITY HOSPITAL 


Treatment Lived Died Mortality 

Per Cent 

Old routine 33 23 41.07 
Old routine with addition of antitoxin 48 27 36 
Intravenous antitoxin 6 2 25 

Intravenous antitoxin and sulfanilamide 14 2 12.5 
None. Death short!y after admission 0 2 100 


“ty to 20,000 units of antitoxin (30 to 60 

(3) Group 3, designated intravenous anti- 
toxin, means large doses, usually 50,000 to 100,- 
000 units given by slow intravenous drip in glu- 
cose solution and spinal puncture for drainage, 
but no serum given intrathecally. 

(4) Antitoxic serum given intravenously by 
drip with accessory treatment, using sulfanila- 
mide. The sulfanilamide was given in doses of 
1 gram for 20 pounds body weight up to a maxi- 
mum of 5 grams daily. Occasionally it was used 
by infusion and, in two or three cases, one or 
two treatments intraspinally in 1 per cent solu- 
tion; but the main dependence was placed upon 
the oral administration. Two of the cases in- 
cluded under group 4 also received one intra- 
spinous treatment with antibacterial serum be- 
fore the present routine was begun. One of the 
two deaths in this group received no antitoxin. 

These groups designate the general plan of 
treatment as carried out in the 4 series of cases. 
In none of these groups were the cases selected. 
They were treated in the manner in use at the 
time of admission. One or two cases were treated 
with intraspinal antiserum on the outside be- 
fore admission to the hospital. These groups, 
however, represent four definite attitudes and 
technics in treatment. 


Our present impressions make us favor the last 
mentioned method, that in which treatment is de- 
pendent upon intravenous drip of the antibacte- 
rial or antitoxic serum and the oral or subcu- 
taneous administration of sulfanilamide. We 
have only a few cases treated in this way (sixteen 
cases), but the suggested results make it seem 
probable that this technic, if not better, is cer- 
tainly just as good as the intraspinous, intra- 
cisternal, or intraventricular methods of therapy. 
Unquestionably the patient has greater comfort, 
has much less fear of treatment, and escapes a 
good deal of trauma to the lumbar, cisternal, and 
ventricular regions. Particularly did we find it 
an efficient method in treating the young in- 
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fant. For example, a male child 14 weeks of 
age with bulging fontanel, purulent spinal fluid, 
petechial hemorrhages in the skin, positive cul- 
ture and smear for menigococci, was treated by 
intravenous drip on two succeeding days, using 
antitoxin, and was given sulfanilamide by mouth. 
He made a complete recovery with no intrathecal 
medication. Our files contain 24 cases in which 
the spine was punctured for diagnosis and occa- 
sionally for relief of pressure with introduction 
of no serum of any kind into the subarachnoid 
spaces. The mortality in this group was 17 per 
cent. These findings do not prove anything but 
suggest very strongly that our results will con- 
tinue to be just as good by this combined method 
of intravenous antitoxin therapy, with accessory 
sulfanilamide by mouth, as they were in the 
days of frequent intraspinous serum injections. 


PROGNOSIS 


There are many variable factors which have 
to do with prognosis in this disease, but probably 
the most essential element in predicting a satis- 
factory outcome in the treatment of any given 
patient has been the possession and administra- 
tion of a potent’'serum. This factor is more im- 
portant than the method by which it is given. 
The variation of mortality in the hands of dif- 
ferent physicians throughout the years interven- 
ing since the discovery of serum treatment is 
striking. As pointed out, in both the beginning 
and in more recent years, the best statistics avail- 
able were not necessarily acquired by the same 
means. Aside from the potency of serum and 
methods of treatment there are certain criteria 
which are useful in determining the severity of 
the disease. 

Undoubtedly there are some acute fulminating 
cases which die too quickly to be helped by any 
present day method of treatment. On the other 
extreme are found many patients who get well 
easily and quickly with few treatments and by 
various technics. 


Of special interest in our series was a group 
of 29 cases having a spinal fluid cell count of less 
than 2,000 and no encephalitic symptoms. The 
mortality rate of this group was less than 4 per 
cent. (Meningococci were found in 89 per cent 
of these cases.) 

Statistics should be interpreted carefully. This 
disease is much more fateful to those over 40 
years of age, infancy not excepted (Table 3). 

In our series the female had a lower incidence 
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Table 3 


MORTALITY ACCORDING TO AGE AND SEX IN THE 
LOUISVILLE CITY HOSPITAL 


& Male Female 

| Mortalit Mortali 

Mortality | Mortality 
& Lived | Died Cunt Lived | Died 
0- 3 10 7 41.17 3 2 40 
3-10 21 8 27.58 12 6 33.33 
11-20 18 4 18.18 3 4 57.14 
21-30 19 9 32.14 3 2 40 
31-40 5 + 40 1 3 75 
41-50 + + 50 1 1 50 
Over 50 0 2 100 0 0 0 

Total 78 38 32.76 23 18 43.9 

Total male and female: lived, 101; died, 56. Mortality, 35.66 


per cent. 


Statistics on mortality for age and sex of 157 cases of meningo- 
coccus meningitis in the Louisville City Hospital for the last ten 
years suggest that the greater mortality is found in the extremes 
of life. The male shows a definitely lower mortality than the 
female, but much greater incidence. 


(1 to 3) in all age groups, but a greater mortal- 
ity. Older persons beyond the age of 35 years 
seemed to have a disease of more fatal type than 
younger persons. Petechial hemorrhages alone 
seemed to influence the mortality very little, ex- 
cept when associated with encephalitic symp- 
toms. By encephalitic symptoms we mean that 
group of signs including coma, maniacal excite- 
ment, and delirium. We could show no relation 
between early treatment and reduction in mor- 
tality rates. We think this is explained by the 
fact that the fulminating and fatal type of men- 
ingitis reaches the hospital more quickly than 
does the more benign one. There were in our 
series 25 patients who died within 48 hours, 11 
within 24, of whom many were moribund on 
admission. Many cases are not very ill and re- 
cover easily with any reasonable method of treat- 
ment even though it is begun rather late. Un- 
fortunately, there is a fulminating type of onset 
with death supervening so quickly that therapy 
has little opportunity to be effective. In our 
experience, petechial phenomena, very thick spi- 
nal fluid, and marked encephalitic symptoms 
constituted the most ominous group of symp- 
toms. The significance of encephalitic symp- 
toms has been emphasized by others. Musser” 
Says: 

“Invariably the patient who recovers is the patient 
who has remarkable freedom from encephalitic symp- 
toms. If a child comes into the hospital in active 
delirium it is going to die; if a child comes in with a 
clear mentality, it has an excellent chance of recovery.” 


Acute encephalitic manifestations are not in- 
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frequently present in cases of cerebrospinal fe- 
ver. The presence of encephalitis in addition to 
meningitis is usually of serious prognostic im- 
portance. The mortality rate is considerably 
higher in the cases so affected. 


COMMENT 


Many cases of meningitis are sent to the hos- 
pital incorrectly diagnosed. Particularly is this 
true in infants. 

In the cases of this series the complications 
most commonly found in order of frequency were 
“block,” arthritis, cranial nerve paralysis and 
deafness, hydrocephalus, and iridocyclitis. Bron- 
chopneumonia frequently complicated our cases 
as did diarrhea and otitis media in infants. Of 
all complications subarachnoid block was the 
most fatal. 

Eighteen of our cases had a definite history of 
exposure to other cases of meningococcus menin- 
gitis, which tends to emphasize the known, but 
often ignored, fact that meningococcus meningi- 
tis is a definitely contagious disease. 


SUMMARY OF RESULTS 


(1) The mortality rate for the group was 
35.6 per cent. 

(2) Review of the old and recent mortalities 
in meningitis suggest that treatment in general 
has not been efficacious or that the serum has 
been lacking in potency. 


(3) Experiences with this group of cases sug- 
gests that there is no advantage in introducing 
serum into the subarachnoid spaces. 


(4) Large doses of intravenous antitoxin seem 
to be as beneficial as intrathecal therapy, and in 
addition this form of therapy is more comfort- 
able for the patient. 


(5) Sulfanilamide seems a valuable adjunct 
in the treatment of this-disease. 


(6) Prognosis for patients with an absence 
of encephalitic symptoms and a low spinal fluid 
cell count is extremely good. 
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ELLIOTT THERAPY OF PELVIC INFLAM- 
MATIONS IN THE NEGRESS* 


By Georce A. Witttams, M.D. 
Atlanta, Georgia 


Inflammatory diseases of the female pelvis are 
a major problem in any clinic treating negroes 
in appreciable numbers. In our own institution 
pelvic inflammations account for most of the 
visits to the out-patient gynecology clinic and a 
large percentage of the admissions to the hospi- 
tal. In New Orleans Miller’ found that pelvic 
inflammation was roughly twice as frequent in 
negro women as in white at Charity Hospital. 
Not only are such diseases more common in the 
negress, but the rapidity and extent of their rav- 
Even when the dis- 
ease is checked, the restoration of normal anat- 
omy and function, common in white women, is 
seldom observed. While similar observations 
were made even in colonial days, it seems that 
the present tendency toward urbanization of the 
negro is increasing the problem. 

At the Gray Clinic of Grady Hospital con- 
servative treatment of pelvic inflammations in 
the negress in the past has been largely unsatis- 
factory. The patients are irresponsible and ig- 
norant, and seldom cooperate fully in any regi- 
men involving prolonged physical and sexual 
rest. Their economic status is frequently such 
that prescription of hot douches, sitz baths, and 
so on, is superfluous. Foreign protein therapy 
was given a thorough trial in the period 1927-37 
but, without the necessary adjunctive treatment, 
it proved to be of limited value. The invariable 
tendency of pelvic inflammatory diseases in these 
women seemed to be toward chronicity with fre- 
quent acute exacerbations often as disabling as 
the original attack. 


In April, 1935, Elliott therapy was begun in 
a series of negresses suffering from pelvic in- 
flammations. At first no selection of cases was 
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made, the tendency being to reserve the method 
for the more severe acute cases, severe exacerba- 
tions of chronic cases, and pelvic abscesses. On 
September 1, 1937, 359 patients had been treated 
of which 147 either did not cooperate for ade- 
quate therapy or disappeared from observation. 
The remaining 212 women cooperated well and 
have been accurately observed over periods of 
from 4 to 26 months. It is with them that this 
report is concerned. 


Rather arbitrarily the group was divided into: 
(1) acute cases, where history revealed the dura- 
tion of disease to be 14 days or less; (2) sub- 
acute, having duration of from 14 to 28 days; 
(3) chronic, having an acute exacerbation but 
definite history of previous attacks, usually re- 
peated, with more or less discomfort in the inter- 
vals; and (4) abscesses, presenting clinical signs 
of suppuration other than pyosalpinx. The first 
three classes were further divided into moderate, 
or cases retaining 50 per cent or more mobility 
of the uterus and adnexa, and severe cases in 
which mobility was extremely limited, including 
mostly the so-called “frozen pelvis.” The fourth 
class (abscesses) was sub-divided into a group 
treated with the Elliott method alone, and an- 
other which also received surgical drainage, usu- 
ally posterior colpotomy. 


In addition to the above cases 10 patients 
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were treated in whom subsequent observation and 
study revealed conditions not ordinarily regarded 
as suitable for Elliott therapy. They are there- 
fore reported as unclassified and as 5 deaths oc- 
curred in this group, it will be discussed in de- 
tail. 


The results obtained from adequate treatment 
were also rather arbitrarily classified as: (1) 
anatomically and functionally well, those cases 
which presented no residual signs or symptoms 
of their illness; (2) symptomatically well, a 
much larger group which retained evidence of 
disease varying from mild tubal thickening to 
“frozen pelvis,” but in whom there was no dis- 
ability from menstrual disorders, intermenstrual 
abdominal or pelvic discomfort, backache, uri- 
nary symptoms, or dyspareunia; (3) improved, 
a group in which marked amelioration, often tem- 
porary, was induced by treatment but which 
could not be regarded as a satisfactory result; 
(4) patients unimproved except that acute symp- 
toms subsided and abscesses resolved, and (5) 
deaths. 


In the 202 suitable cases treated the end re- 
sults were: anatomically and functionally well, 
28.7 per cent; symptomatically well, 30.7 per 
cent; improved, 22.7 per cent; unimproved, 15.8 
per cent; and deaths, 1.9 per cent, all of which 
occurred in the abscess group. 


| Improved Unimproved Died 
28 Acute 78.8 5 n755 1 3.5 


11 Moderate 10 91 
17 Severe 12 70 


= 


> 
> 


Subacute 
3 Moderate 


6 Severe 


w 
w 
w 
> 
> 


Chronic 
18 Moderate 


106 Severe 


41 Abscesses 


17 Elliott tr. + surgery 
24 Elliott tr. only 


202 All suitable cases 


= 67 
3 50 3 50 
25 20.1 43 34.6 28 28 224 
1161 6 1 6 
14 13.2 37. «34.9 27. «25.4 28 26.5 
11 26.8 3 319 4 9.7 4 9.7 
17% 4 235 2. ws 4 23.5 
6 25 7 29.2 9 37.5 2 8.3 
ie Pe 58 28.7 62 30.7 46 227 32 15.8 4 19 


Vcl.3i No. 11 


Of the 28 acute cases, 78.5 per cent became 
anatomically and functionally well, 17.5 per cent 
symptomatically well, and 3.5 per cent were im- 
proved. There were no unimproved cases and 
no deaths. The results in the moderate and se- 
vere sub-groups can be seen in Table 1. 

Of the 9 subacute cases treated, 22 per cent 
were anatomically well; 34 per cent symptomat- 
ically well; and 44 per cent were improved, there 
being no cases of unimprovement or death. 

In the chronic group of 124 cases, 20.1 per 
cent were anatomically and functionally well; 
34.6 per cent symptomatically well; 22.4 per cent 
were improved and 22.4 per cent were not im- 
proved, there being no deaths. 


In the 41 abscess cases, 21.9 per cent became 
anatomically well; 26.8 per cent symptomatically 
well; 31.7 per cent were improved; 9.7 per cent 
were unimproved; and 9.7 per cent died. Sev- 
enteen abscesses treated with the Elliott method 
combined with surgery resulted in 18 per cent 
anatomically well; 23 per cent symptomatically 
well; 23 per cent improved; 12 per cent unim- 
proved; and 23 per cent died. There were 24 
abscesses treated by the Elliott method alone. 
Of these, 25 per cent became anatomically well; 
29 per cent symptomatically well; 37.5 per cent 
were improved; and 8.5 per cent unimproved. 
There were no deaths. 

In the unclassified group were 6 patients with 
pelvic tuberculosis. Four of these were unim- 
proved, one of which, submitted to colpotomy, 
died 32 days postoperatively of pulmonary tu- 
berculosis. Another was prepared for surgery 
with improvement of secondary infection only. 
After a stormy postoperative course she appar- 
ently recovered completely. One tuberculous 
abscess pointing in the cul-de-sac was drained 
surgically and the patient was then given 28 
Elliott treatments. Marked improvement in gen- 
eral health resulted, but the pelvis was still 
frozen and the sinus draining profusely 24 months 
later. The primary lesion of lymphopathia ve- 
nereum developed just inside the vagina in a 
patient under treatment for acute gonorrhea and 
the condition was not influenced by Elliott ther- 
apy. A necrotic fibromyoma uteri with acute 
infection was prepared successfully for opera- 
tion. A patient with pelvic infection following a 
sterilization operation became anatomically well. 
A woman referred to the Elliott Clinic with a 
diagnosis of chronic pelvic inflammatory disease 
presented evidence of chronic bilateral salpingitis 
which was not thought to be an important factor 
in her general condition. She had an atrophic 
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tongue, was extremely anemic, and had numerous 
leg ulcers. She died after two treatments while 
arrangements were being made for her admission 
to the hospital. It was felt that her pelvic con- 
dition was not related to her death. A patient 
died on the fifth day following a septic abortion 
(staphylococcus and streptococcus septicemia 
with bronchial pneumonia) after receiving 5 
treatments. A case of perforated diverticulum 
of the sigmoid with fecal abscess and general 
peritonitis died on the tenth day after receiving 
10 treatments. A victim of pneumococcus septi- 
cemia with general peritonitis and bronchial 
pneumonia died on the fifth day after receiving 
5 treatments. A patient with carcinoma of the 
cervix treated with radium had perforation of 
the rectum with fecal abscess and general peri- 
tonitis and died 22 days after receiving 15 treat- 
ments. A fibromyoma uteri with “frozen pelvis” 
was prepared for operation. At operation no 
technical difficulty was encountered, but the 
patient died of uremia on the fifth postoperative 
day. 

The four deaths among the “suitable” cases in- 
cluded in Table 1 were: (1) a woman with 
chronic pelvic inflammatory disease had a pelvic 
abscess drained by colpotomy, but developed 
streptococcus septicemia and died on the thir- 
tieth day after receiving 14 treatments. (2) 
A tubo-ovarian abscess was drained anteriorly, 
but the patient died of streptococcus septicemia 
on the twenty-ninth day after receiving 29 treat- 
ments. (3) Another large tubo-ovarian abscess 
was drained through laparotomy. The sigmoid 
was opened inadvertently during the operation 
and the patient died of sepsis on the thirty- 
fourth postoperative day after she had received 
25 treatments. (4) A patient with an acute pel- 
vic abscess received 7 treatments without im- 
provement. She was then drained by posterior 
colpotomy, but soon developed an abscess ante- 
rior to the broad ligament which required drain- 
age through the inguinal region. She died on the 
twenty-eighth day of general peritonitis with sub- 
diaphragmatic abscess. 


The gross mortality of the entire series was 11, 
or 5.4 per cent, the corrected mortality 4, or 1.9 
per cent. 


DISCUSSION 


It will be seen that the results obtained in this 
series were not so favorable as those reported else- 
where,” presumably in white, or white and col- 
ored patients. As elsewhere, the best results were 
obtained in the acute lower tract and tubal in- 
flammations, while chronic cases with “frozen 
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pelvis” responded least satisfactorily. The re- 
sults obtained in the latter class, however, were 
far better than from any conservative methods 
previously used in our clinic. The successful re- 
sults were particularly striking in cases of local- 
ized pelvic abscess. It should not be presumed, 
however, that Elliott treatment alone is better 
than when combined with surgery, because there 
were no deaths in the former group. The ab- 
scesses subjected to surgery were usually those 
which were larger or more serious on admission 
or they did not show immediate improvement 
under Elliott therapy. 
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SYRINGE ADAPTOR FOR RECTAL USE* 


By Mitton H. Prosper, M.D. 
Washington, District of Columbia 


In the treatment of hemorrhoids by the injec- 
tion method I have found several obstacles to be 
overcome which I believe have been made possi- 
ble by an adaptor especially designed by me for 
this purpose. 

The advantage of not having one’s hand in the 
line of vision when using a syringe with a long 
needle as done by those who use this method is 
accomplished by an adaptor herein described 
which overcomes this difficulty. 

No matter what type of speculum is used there 
can be no difficulty encountered with the use 
of this adaptor with the possible exception of one 
with the needle incorporated in its lumen. 

The adaptor here illustrated has been used by 
me over a considerable period of time and has the 
following points to commend it: 


First, the operator’s view of the field of injec- 
tion is unobstructed. 

Second, indirect lighting (such as with the 
Brady lamp or any other lamp used for this pur- 
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pose) thrown over the shoulder in the speculum 
eliminates the necessity for the use of electric 
wiring and the small expensive bulbs. 

However, if one prefers direct lighting, it in no 
way interferes with the use of the adaptor. When 
in use, the operator’s hand is either to the right 
or to the left of the center of the speculum and 
offers no obstruction whatsoever to the line of 
vision. 

The adaptor, as may be seen, is simply a 
metal tube which is fastened to a yoke contain- 
ing two finger grips. The tube contains two bends 
in order to throw the syringe off-center when 
attached. The end to which the needle is at- 
tached is so shaped as tc fit the ordinary hypo- 
dermic needle. The syringe is an ordinary Yale 
syringe and fits in the tapered opening of the 
adaptor. It should not be very expensive and 
is a distinct advantage in this particular field 
of work. 


216 Eighth Street, S. E. 


The speculum in position and the manner in which 
e adaptor is used in injecting hemorrhoids. 
Illustrating the finger grips, also the manner in 
which the needle and syringe are attached. 
Lateral view showing electrical bulb attachment 
and wiring. 
Same as Fig. 3 without the electrical attach- 
ments. 


Fig. 1. 

th 
Fig. 2. 
Fig. 3. 


Fig. 4. 


. Shows off-center position of syringe and adaptor 
illustrating clear field of operation. 


Fig. 6. Sectional view of tube and electrical wiring. 
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OKLAHOMA CITY—WHERE WE MEET 


PANORAMIC PARAGRAPHS* 


Progressing swiftly through the years from the 
time when Oklahoma was a part of the Spanish 
possessions, through the time of the Louisiana 
Purchase, the settlement by the red man, the 
famous “run” of April 22, 1889 when the terri- 
tory surrounding Oklahoma City was thrown 
open to white settlers, through the time when 
Oklahoma became the 46th State of the Union 
on November 16, 1907, with the consolidation of 
the Indian Territory and the Territory of Okla- 
homa, we come to the present moment with 
Oklahoma and Oklahoma City as host to the 
Southern Medical Association convention. 


As you step to the windows of your hotel 
room: To the east is one of the most spectacu- 
lar sights any city can offer, the great Oklahoma 
City oil field, second largest in the world. 

To the south is the Capitol Hill industrial dis- 
trict of Oklahoma City. 


To the west, the great packing plants of Ar- 


*Prepared by the Publicity Department of the Oklahoma City 
Chamber of Commerce for the SourHERN MEDICAL JOURNAL. 


mour & Company and Wilson & Company, with 
the livestock market which handles a million 
and a half livestock annually. 


To the north is our fine new ten million dollar 
Civic Center, occupying the former site of rail- 
road trackage which was purchased by the city 
at a cost of $4,000,000 and which now con- 
tains the County Building, the Municipal Build- 
ing and the beautiful City Auditorium which 
will be headquarters for more than 1,000 con- 
ventions in 1939, the year of our Semi-Centennial 
Celebration. At that time Civic Center will be 
converted into the “Avenue of State Flags,” em- 
blematic of the characteristics of our population, 
which comes from every state in the Union. 


* * 


While Nature has unbosomed her resources 
to aid the development of Oklahoma City, the 
remarkable progress of the relatively young city 
is accredited to the vision and vigor of a co- 
operative citizenship who have made “building 
their city a part of their job.” 


To a striking degree, the civic spirit has been 
marshaled through the Oklahoma City Chamber 


Downtown Oklahoma City at night. 
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The Civic Center—(1) Municipal Auditorium, (2) Municipal Building, and (3) County Building. 


of Commerce, which has selected groups work- 
ing on every phase of the city’s needs and pos- 
sibilities from aviation to zoos, including a strong 
group dedicated to further development of Ok- 
lahoma City as a medical center. 

This civic organization was established on 
May 25, 1889, just one month after the found- 
ing of the city, as the outgrowth of the need 
which these early settlers felt for a representa- 
tive organization through which they, strangers 
to each other and with a background as varied 
as the states from which they came, could meet 
and work out their common problems of busi- 
ness and social development. 


* * * 


A word about the Oklahoma City oil field, 
which is one of the dramatic features of the 
city’s skyline. With the opening of this field 
on December 4, 1928, there began a frenzied 
rush in leasing and drilling operations which has 
seldom been equalled in the annals of the oil 
industry. While the initial production of the 
discovery well was not unusual, 5,600 barrels 
per day, succeeding wells showed constantly in- 
creasing production and heavy gas pressure. 


The limits of the field were pushed out until 
today it covers an area 914 miles long and 34 
miles wide. Even this year, 10 years after dis- 
covery, the limits of the field have been ex- 
tended. 

To date, 1,525 wells have been drilled, of 
which 1,069 are now producing. Total recovery 
to date is 445,000,000 barrels. The march of 
derricks extended directly through the east side 
of the city, in the poor home and fine home dis- 
tricts alike. Seventeen wells have been drilled 
on State land occupied by the Capitol, Gover- 
nor’s Mansion, Historical Society Building and 
the new State Office Building which is being 
built from the proceeds of this production. Four 
hundred and ninety wells have been drilled 
within the corporate limits. 


Total recoverable oil is estimated at 628,- 
000,000 barrels. Of this, the 445,000,000 bar- 
rels produced to date are valued at $442,000,- 
000. 

During the early months of production it 
cost an average of $155,000 to drill and equip 
a single well. Even now, with structural condi- 
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The Civic Center at night. 


tions well known, the cost is still high, about 
$85,000. 

Of the 1,525 wells drilled, 19 are now flowing 
under natural pressure. The remainder are pro- 
duced by mechanical means. The Oklahoma 
City oil field, with three other similar fields 
in Oklahoma County, produced 23 per cent of 
the total state production in 1937. 

Today the Oklahoma City oil field is second 
only to the East Texas field in actual production. 

*x* 

Although the development of this great oil 
field has contributed to Oklahoma City’s spec- 
tacular growth in recent years, the foundation 
on which the city was built and on which it 
will continue to grow and prosper is agricul- 
ture. Oklahoma City is situated in the center 
of the only region in the United States where 
rich sections of both the wheat and cotton belts 
overlap. Nineteen of twenty-three major crops 
of the nation are produced successfully in Ok- 
lahoma. 


* * 


While at first glance oil may seem to domi- 


nate the industrial life of Oklahoma City, and 
undoubtedly it will continue to be a highly im- 
portant factor, the real strength of our indus- 
trial and commercial life lies in the wide diver- 
sification of business. 

The great meat packing plants and stock- 
yards make Oklahoma City one of the primary 
livestock markets of the nation. One-fourth of 
the total manufacturing of the state is carried on 
in Oklahoma City. Forty per cent of the whole- 
sale merchandise distributed by Oklahoma firms 
is shipped from Oklahoma City. Seventy-five 
per cent of the residential loans and 80 per cent 
of the insurance sales of the state are made by 
or cleared through Oklahoma City offices. 

Grain milling, cotton oil processing, oil field 
equipment manufacturing and supply, food prod- 
ucts, structural steel and iron, compre3sed in- 
dustrial gases, battery manufacturing, furniture 
manufacturing, and dozens of other lines have 
builded an industrial background unshakable in 
its permanency. 


Forty-two per cent of the enrollment in the 
institutions of higher learning is centered within 
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Typical oil field scene in Oklahoma City 


a radius of 50 miles of Oklahoma City. Fine 
modern buildings and excellent equipment char- 
acterize our public school system. Three thou- 
sand six hundred acres of city parks provide at- 
tractive and diversified recreational facilities. 
One hundred thirty churches represent all denom- 
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Oil wells and derricks. 


inations. Since 1930 the city has grown to a 
population of some 225,000, an increase of 
40,000. 

*x* * 


It may well be asked what is back of this 
record of growth and development in Oklahoma 
and Oklahoma City. The answer is production 
of our vast natural resources and our energetic 
manpower. 

Oklahoma is primarily an agricultural state. 
In wheat production we rank second among all 
states; in broomcorn, first; in grain sorghums, 
second; in pecans, second; in alfalfa seed, third; 
in cotton, eighth. The state is an important 
producer of practically all of the major crops 
grown in the United States. Our livestock pro- 
duction is high, particularly in cattle and hogs. 
In dairying Oklahoma ranks third among the 
16 Southern States. 

In total value of mineral production we rank 
fourth; in zinc production Oklahoma ranks first; 
in oil production, third; in natural gas, fourth. 
Coal reserves are estimated officially at 79 bil- 
lion tons. Tremendous deposits of limestone 
for various uses, of gypsum, asphalt, Portland 
cement rock, salt, granite, glass sands, and other 
minerals are wholly or partially undeveloped, 
forming a great reserve for future industrial de- 
velopment. 


Lincoln Park is the largest of Oklahoma City’s 
71 parks. It contains 640 acres, mostly cov- 
ered with native trees. It is one of four large 
outlying parks situated on each of the four cor- 
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(1) University of Oklahoma School of Medicine, (2) eraaas | or for Crippled Children, and (3) University General 
ospital. - 


(1) St. Anthony’s Hospital, (2) Oklahoma City General Hospital, (3) Polyclinic Hospital, and (4) Wesley Hospital. 
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(1) St. Luke’s Methodist Church South, (2) First Presbyterian Church, (3) First Baptist Church, (4) St. Joseph’s Cathedral 
(Catholic), (5) St. Paul’s Cathedral (Episcopal), (6) Temple B’nai Israel, and (7) First Christian Church. 


ners of the city and connected by Grand Boule- 
vard, a highway encircling the city. At Lin- 
coln Park are Northeast Lake and bathing 
beach, a great outdoor amphitheatre seating 15,- 
000, the Municipal Zoo, two complete 18-hole 
golf courses, bridle paths, and abundant picnic 
grounds equipped with ovens, tables and run- 
ning water. One of the features held annually 
in the amphitheatre is the Pre-Dawn Easter Pa- 
geant on Easter morning. 


* * * 


It may be quite appropriate that Oklahoma’s 
State Capitol building should be surrounded by 
oil wells, but such a situation is nevertheless 
unique. Several large producing wells are to 
be found on the plaza of the building. This 
beautiful building of white limestone, which re- 


mains white, due to the absence of soot or smoke 
in the atmosphere of Oklahoma City, was com- 
pleted in 1917. It has become so crowded that 
a large new office building to provide extra 
space has just been built, financed by revenues 
from the oil wells on the Capitol grounds. 


* 


State Historical Building and Museum, also 
a part of the Capitol group, houses the head- 
quarters of the State Historical Society and the 
State Museum. The Museum contains, among 
other things, one of the most complete collec- 
tions of Indian relics to be found in America. 

It tells the story of this interesting state, from 
the time this section was first explored by Span- 
ish soldiers under Coronado in search of the 
rich cities of gold which they had been led to 
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(1) State Capitol Building, (2) State Historical Building and Museum, (3) Osler Medical Building, (4) Masonic Temple, 
(5) Medical Arts Building, and (6) Federal Building. 
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Downtown Oklahoma City from the air. 


believe existed here, on through the coming of 
the Indian tribes from which the state received 
its name, Oklahoma meaning “red people,” the 
reign of the cattle kings, and the series of spec- 
tacular runs for land which marked the open- 
ing of this territory to white settlement. 


Stockyards and large packing plant. 


Our citizens come largely from other states, 
vigorous and ambitious to establish themselves 
in a new section where development is rapid and 
opportunities great; of a type not satisfied to 
remain where the trend of life is settled. Their 
energy has brought about a development in 
Oklahoma and Oklahoma City not to be equalled 
in rapidity and degree in any other section of 
the country. 

Such resources, developed and undeveloped, 
are the bases of the Oklahoma City of today. 


* * * 


In looking to the tomorrow of Oklahoma City, 
or any other city, its substantial growth depends 
on the base of its market area. Economic stud- 
ies show Oklahoma City as the center of what 
is called the Eight-State Southwest. 

The natural boundaries on three sides and 
the division of the flow of commerce on the 


fourth side clearly define this area. No other 
region of similar size and compactness in the 
United States possesses the wealth and variety 
of natural resources which are to be found in 
this region. 
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Top—Amphitheater in Lincoln Park. Bottom—Oklahoma City 
Golf and Country Club. 


Oklahoma and Oklahoma City are situated 
at the geographical center of the region; it 
bears an especially convenient relation to the 
transportation of the entire region; it is strate- 
gically located for the petroleum industry, which 
is the controlling factor outside of agriculture 
and its dependent industries; it has the prestige 
of enormous recent growth and the momentum 
of great actual present growth; it is widely 
known and has the attention of the active com- 
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mercial and industrial interests of the world 
to an extent not surpassed by any other city 
of this region. Its great retail trade territory 
is already established, with a distributing con- 
tact which already covers a large part of this 
Eight-State Southwest. 

The changing industrial picture of the na- 
tion, due to the decentralization of industry, 
presents an opportunity for the location of in- 
dustries in this region where raw materials are 
abundant and varied, where cheap fuel reserves 
are unlimited and where transportation facili- 
ties are favorable. 


Improved agricultural methods and the rapid 
grasp of soil conservation methods now taking 
hold promise greatly improved conditions in ag- 
riculture in the immediate future. Scientific 
exploration and deep drilling methods now used 
promise long years of development in the oil 
industry of Oklahoma, particularly in the west- 
ern and southern portions of the state. Other 
great mineral deposits, already mentioned, form 
a reserve for future industrial and mining devel- 
opment which will be tremendous. 


All these developments will bring in a greatly 
increased population and wealth. Oklahoma 
City will grow accordingly. 

Oklahoma City, yesterday, today and to- 
morrow; colorful, interesting, prosperous; has a 
great future before it. 


OKLAHOMA CITY HOTELS 


The General Committee at Oklahoma City has decidcd that all 
hotel reservations for the Southern Medical Association meeting are 
to be handled through their Hotel Committee and not directly 
with the hotels. Any letters written direct to a hotel for reserva- 
tion will be given to the Hotel Committee and the reservations 
will be made by the Committee. Reservations will be confirmed 
by both the Committee and the hotel. 

Anyone wishing a reservation for the Oklahoma City meeting 
should write to Dr. P. M. McNeill, Chairman, Hotel Committee, 


Some Oklahoma City Hotels. Reading from left to right: 
Hotel Headquarters), Huckins Hotel, Skirvin Tower 


Aberdeen Apartment Hotel, Oklahoma Biltmore Hotel (General 
‘otel, — Skirvin Hotel, Kingkade Hotel and Wells-Roberts 
lotel. 
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(1) Air Terminal, (2) Santa Fe Railroad Station, and (3) Frisco and Rock Island Railroads’ Station. 


(1) Taft Junior High School, (2) Central High School, (3) Oklahoma City University, and (4) a typical grade school. 
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Ninth Floor, Commerce Exchange Building, Oklahoma City, Okla- 
homa. In writing for reservation one should indicate the hotel 
of his choice, the kind and price of accommodation desired and 
the day and time of day he expects to arrive at Oklahoma City. 


OKLAHOMA BILTMORE HOTEL (General Hotel Headquarters) 
Single room, with bath, $2.50 and up 
Double room, with bath, $3.50 and up 


SKIRVIN HOTEL (Hotel Headquarters for American Academy 
of Pediatrics, Region Two) 
Single room, with bath, $3.00 and up 
Double room, with bath, $4.00 and up 


HUCKINS HOTEL (Hotel Headquarters for American Society of 
Tropical Medicine and National Malaria Committee) 
Single room, with bath, $2.50 and up 
Double room, with bath, $3.50 and up 


WELLS-ROBERTS HOTEL 
Single room, with bath, $3.00 and wu 
Double room, with bath, $3.00 ph up 


BLACK HOTEL (Hotel Headquarters for Southern Association of 
Anesthetists) 
Single room, with bath, $2.50 and up 
Double room, with bath, $3.50 and up 


KINGKADE HOTEL 
Single room, with bath, $2.00 and up 
Dowble room, with bath, $3.00 and up 


SIEBER HOTEL 
Single room, with bath, $3.00 and up 
Double room, with bath, $3.00 and up 


ALAMO COURTS (Tourist Type) ; 
Single roem, with bath, $2.00 and up 
Double room, with bath, $3.00 and up 


PARK-O-TELL (Tourist Type) 
Single room, with bath, $2.00 and up 
Double room, with bath, $3.00 and up 


OFFICERS, OKLAHOMA COUNTY MEDICAL 
ASSOCIATION 


President—Dr. C, J. Fishman 
Vice-President—Dr. Carroll M. Pounders 
Secretary-Treasurer—Dr. John F. Burton 
Executive Secretary—Mr. Harry C. Smith 


Directors—Dr. Rex Bolend, Dr. John F. Burton, >. c 2 Fish- 
man, Dr. J. E. Heatley, Dr. Wann Langston, Dr. J. C. Mac- 
Dr. Philip M. McNeill, Dr. Carroll M. and 
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COMMITTEES ON ARRANGEMENTS, 
OKLAHOMA CITY 


General Chairman—Dr. Henry H. Turner 


Vice-General Chairmen—Dr. Lewis J. Moorman, Dr. J. Fish- 
man, Dr. W. K. West, Dr. Lea A. Riely, Dr. W. W. $3. Sr., 
and Dr. Everett S. Lain 


Secretary—Dr. John F. Burton 


Honorary Vice-General Chairmen—Dr. LeRoy Long, Sr., Dr. E. §, 
Ferguson, ~ =e Reed, Dr. Geo. A. LaMotte, Dr. Wm. 
M. Taylor, M. Howard, Dr. Arthur W. White, Dr, 
2 “Robert U. Patterson, Dr. John F. Kuhn, 
Dr. C. E. Barker, Dr. Chas, M. Pearce and Dr. H. K. 
Speed, Sr. 


Finance—Dr, Wendell Long, Chairman, Dr. Ray M. Balyeat and 
Dr. Arthur W. White 


Program and Clinics—Dr. H. Dale Collins, Chairman, Dr. Clark 
H. Hall, Dr. LeRoy H. Sadler and Dr. John H. Robinson 


Entertainment—Dr. Rex Bolend, Chairman, Dr. Gerald Rogers and 
r. D. W. Branham 


Membership—Dr. Everett S. Lain, Chairman, Dr. Ben H. Nichol- 
son and Dr. S. E. Frierson 


Hotels—Dr. P. M. McNeill, Chairman, Dr. R. O. Early and Dr, 
Bert F. Keltz 


Publicity—Dr. Basi! A. Hayes, Chairman, Dr. 
and Dr. Jess D. Herrmann 


Alumni Reunions and Fraternity Luncheons—Dr. 
oghue, Chairman, and Dr. N. L. Miller 


Wm. W. Rucks, Jr., Chairman, Dr. Onis 
G. Hazel and Dr. F. Redding Hood 


Information—Dr. W. Floyd Keller, Chairman, Dr. 
and Dr. C. R. Rountree 


Transportation—Dr. Elmer R. Musick, Chairman, Dr. Harry C, 
Ford and Dr. Milam F. McKinney 


Academy of Pediatrics—Dr. Clark H. Hall, 
Carroll M. Pounders, Vice-Chairman 


one, L. Chester McHenry, Chairman, Dr. Hugh Jeter, Dr. 
W. J. Thompson, Dr. Leo Cailey and Dr. A. L. Salomon 


sites and Skeet Shooting—Dr. Theodore G. Wails, Chairman, Dr. 
. M. Howard and Dr. E. S. Ferguson 


Women Physicians—Dr. Leila E. Andrews, Chairman, Dr. 
V. S. Sheppard and Dr. Eva Wells 


Ladies’ Entertainment—Mrs. Lewis J. Moorman, Chairman, Mrs. 
H. Dale Collins and Mrs. F. Redding Hood, Vice-Chairmen 


Minard F. Jacobs 


D. H. O’Don- 


G. E. Stanbro 


Chairman, and Dr, 


Mary 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 
Thirty-Second Annual Meeting, Oklahoma City, Oklahoma 
November 15-18 1938 


PROGRAM OF ENTERTAINMENT 


WEDNESDAY, NOVEMBER 16, 9:00 Pp. m.—Reception for President, 
members and guests of the Southern Medical Association, followed 
by a grand ball, Skirvin Tower Hotel. 


Golf and Trap Shooting. See pages 1208 and 1209 for details. 


Entertainment for Visiting Ladies 


Mrs. Lewis J. Moorman, General Chairman, Committee for La- 
dies’ Entertainment, announces the following activities and enter- 
tainment for visiting ladies. 


Tuespay, NovEMBER 15—Registration for visiting ladies begin- 
ning at 9:00 a. m., Oklahoma Biltmore Hotel. 


Tuespay, NovEMBER 15, 9:00 a. m.—Golf Tournament at Okla- 
homa City Golf and Country Club. 


Turspay, NoveMBER 15, 8:00 Pp. m.—General Public Session, 
Municipal Auditorium (Informal). 


WEDNESDAY, NOVEMBER 16, 8:00 a. m.—Executive Board meet- 
ing and breakfast, Woman’s Auxiliary to the Southern Medical 
Association, Oklahoma Biltmore Hotel. 


WepNeEspay, NOVEMBER 16, 10:00 a. m.—Annual meeting (first 
session), Woman’s Auxiliary to the Southern Medical Association, 
Skirvin Hotel, Crystal Room. 


WepneEspay, NovEMBER 16, 12:00 Noon—Annual luncheon, 
Woman’s Auxiliary to the Southern Medical Association, Skirvin 
Tower Hotel, Silver Glade Room. Luncheon tickets, $1.25. 
Luncheon will be followed by a style show. 


Wepnespay, NovEMBER 16, 8:00 Pp. m.—General Session of the 
Southern Medical Association (President’s Night), followed by 
the President’s Reception and Grand Ball, Skirvin Tower Hotel. 


Tuurspay, NOVEMBER 17, 9:30 a. M.—Annual meeting (con- 
cluding session), Woman’s Auxiliary to the Southern Medical As- 
sociation, Oklahoma Biltmore Hotel. 


Tuurspay, NovEMBER 17, 3:00 To 5:00 Pp. m.—Tea at Oklahoma 
City Golf and Country Club. Automobiles will leave Oklahoma 
Biltmore Hotel at 2:30 p. m. 


Fripay, NovEMBER 18, 9:30 a. M.—Drive to Norman to visit 
University of Oklahoma, followed by informal morning coffee at 
the home of the President of the University, Dr. and Mrs. W. 
Bizzell. Automobi'ss will leave the Oklahoma Biltmore Hotel 
promptly at 9:36 ., m, 


Hostess Committee 


Members of the Hostess Committee will be in the lobbies of 
the principal hotels to give any information and render any service 
possible to visiting ladies. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Oklahoma Biltmore Hotel 


The Woman’s Auxiliary to the Southern Medical Association, 
Mrs. Luther Bach, Bellevue, Kentucky, President, will hold its 
fifteenth annual meeting at Oklahoma City, Wednesday and Thurs- 
day, November 16 and 17. The first and opening session will be 
on Wednesday at 10:00 a. m., at the Skirvin Hotel, followed 
by the annual luncheon at 12:00 noon at the Skirvin Tower Ho- 
tel. The second and concluding session will be held Thursday at 
9:30 a. m. at the Oklahoma Biltmore Hotel. Wives, mothers, 
sisters and daughters of all physicians attending the Southern 


Medical Association meeting are cordially invited and urged to 
be present. 


The Executive Board, Mrs. Luther Bach, President, presiding, 
will meet Wednesday, November 16, at 8:00 a. m. for breakfast 
at the Oklahoma Biltmore Hotel. Time and place for the post- 
session meeting of the Executive Board, Mrs. W. K. West, Okla- 
homa City, incoming President, presiding, will be announced at 
the meeting. 


See pages 1207 and 1208 for complete program of the Auxiliary 
meeting. 


WOMEN PHYSICIANS 


The twenty-fourth annual meeting and dinner of the Women 
Physicians of the Southern Medical Association will be held in 
the Crystal Dining Room of the Skirvin Hotel, Oklahoma City, 
Wednesday, November 16, at 7:00 p. m. Dr. Ruth G. Aleman, 
New Orleans, Louisiana, Chairman of the Women Physicians of 
the Southern Medical Association, will preside. 


All visiting women physicians are cordially invited to be the 
guests of the women physicians of Oklahoma City at an informal 
tea at the home of Dr. Leila E. Andrews, 515 Northwest Fifteenth 
Street, Thursday, November 17, 4:00 to 5:30 p. m. 


All members of Alpha Epsilon Iota will have luncheon to- 
gether at the Y. W. C. A. Thursday, November 17, 12:30 noon. 


Women physicians are invited to take part in any or all of the 
special entertainment arranged for visiting ladies. 


Dr. Leila E. Andrews, 1200 North Walker Street, is local Chair- 
man for Women Physicians, 


PRESIDENTS’, SECRETARIES’ AND EDITORS’ 
CONFERENCE 


Tuesday, November 15, 6:00 p. m. 
Oklahoma Biltmore Hotel 


The Presidents, Presidents-Elect and Secretaries of the state 
medical associations of the states comprising the Southern Med- 
ical Association and Editors of the state medical journals in 
these states will have a get-together dinner meeting for an ex- 
change of ideas, an informal round table on matters of mutual 
interest. The Presidents, Presidents-Elect, Secretaries and Editors 
are most cordially invited to attend this meeting. A similar con- 
ference was held in connection with the past two annual meetings, 
Baltimore in 1936 and New Orleans in 1937, and proved very 
interesting and helpful. 


Dr. Harvey F, Garrison, Jackson, Mississippi, is Chairman. He 
originated the idea and acted as Chairman for the first nee 
and was chosen as Chairman for the conference last year an 
again for this year. Dr. Garrison announces that there will be 
a program of interest and value to those who are officially con- 
nected with organized medicine in the South. Dr. Irvin Abell, 
Louisville, Kentucky, President of the American Medical Associa- 
tion and a past President of the Southern Medical Association, 
will be the principal speaker. 


RADIO 


The Association will be on the air during the meeting from the 


four stations at Oklahoma City, KOMA, WKY, KTOK and 
OCY, with outstanding speakers. The radio program, subjects 
and speakers are now being developed. 
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OKLAHOMA COUNTY MEDICAL 
ASSOCIATION* 


1889-1938 


At noon of April 22, 1889, the unassigned portion of the terri- 
tory of Oklahoma was opened for settlement by the Congress of 
the United States. From all over the country men came to this 
last frontier, and when the race was started by a pistol shot, 
made a dash for farms in this virgin country. Among these 
pioneers were a goodly number of physicians, some good, some 
bad, and others indifferent. They practiced all m-:thods of heal- 
ing from simple and primitive to those based on scientific and 
well grounded princizles. They must be given credit, however, 
for ideals of a sort, because on June 11, 1889, a medical society 
was founded in Oklahoma City, the purpose of which was ‘“‘In- 
vestigation and discussions, lectures and essays, and all that per- 
tains to our profession, including the relations to our patients 
and to each other.’’ The Society functioned in a_ half-hearted 
way, not keeping minutes or giving posterity any clue as to the 
extent of its activities. 


Even though at many times its embers were low, this small 
spark of scientific fire was kept alive until 1903, when it be- 
came apparent that there was a necessity for a liaison between 
county, state and national societies, the state society having been 
in operation since 1892. During the interim district societies 
had been functioning in other parts of the territory, and Okla- 
homa City had grown to a population of some twenty thousand. 
In 1903, therefore, the first real county society was organized. 
and the minutes of its meetings up to the present date are still 
preserved. During the World War most of the members were 
away in the Army, and there was a short hiatus so that we do 
not find any records. 


At its beginning the Society had only thirty-two members, but 
being a lusty infant, it grew so rapidly that the Constitution 
which was at first supplied by the American Medical Association 
had to be changed from time to time to take care of its growing 
pains. Today the population of Oklahoma City is well over two 
hundred thousand and the Medical Society roster coritains three 
hundred and twenty-five names. Probably no other society in 
America has witnessed so rapid an expansion as this one, having 
multiplied itself by ten within a period of thirty-five years. 


Macaulay once said of the Stuart kings that “they forgot 
nothing and they learned nothing.”’ This cannot be said of the 
personnel of the Oklahoma County Medical Association, for along 
with its growth in numbers has come a growth in knowledge 
and skill so that today it is one of the best in the country. In 
1903, a small medical school was founded in Oklahoma City, being 
an appendage of the Epworth University. This was later taken over 
by the University of Oklahoma, after which it was given a Class 
A rating and grew by leaps and bounds. Its organization added 
solidarity and unity to the county society and naturally in- 
creased the quality of papers and discussions which were offered 
on its programs. 


The business of the Society is now so large that it maintains 
its own suite of offices in a downtown skyscraper, where a perma- 
nent business manager and secretary take care of its affairs. It 
is governed by a president and secretary with an additional ad- 
visory board of nine directors chosen for their wisdom and interest 
in medicine, 


In 1936, the Society voted to form what was called a Medical 
Service Bureau. It was thought that this organization would bridge 
the gap between the profession and the public and would show that 
the profession was willing to adjust itself to the changed condition in 
medical economics. The Medical Service Bureau takes care of pa- 
tients of low economic status and refers them to the various mem- 
bers of the county society for proper medical and surgical care. 
It also keeps the books of the Society, publishes a monthly bulle- 
tin, keeps in contact with hospital and medical insurance plans 
which are offered to the citizens of this community, and attends 
all other items of detail which otherwise would fall on the 
shoulders of members of the profession. 


Officers of the Oklahoma County Medical Association are: 
President, Dr. C. J. Fishman; Vice-President, Dr. Carroll M. 
Pounders; Secretary-Treasurer, Dr. John F. Burton; Executive 
Secretary, Mr. Harry C. Smith, and Directors, Dr. Rex Bolend, 
Dr. John F. Burton, Dr. C, J. Fishman, Dr. J. E. Heatley, Dr. 
Wann Langston, Dr. J. C. MacDonald, Dr. Philip M. McNeill, 
Dr. Carroll M. Pounders and Dr, L. J. Starry. 


*Prepared for the Program by Dr. Lea A. Riely, Oklahoma City. 
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OKLAHOMA CITY CLINICAL SOCIETY 


For several years Oklahoma City has had a fall clinical meet- 
ing, arranged by the Oklahoma City Clinical Society. That or- 
ganization will not have its usual fall clinics this year, but has 
given way to the Southern Medical Association meeting, an evi- 
dence of the fine spirit of cooperation with the Southern Medical 
Convention. The group of men who have put on these clinics with 
great success over the years are active in local committees for the 
Southern Medical Association meeting. 


LUNCHEON CLUBS 


The following luncheon clubs of Oklahoma City extend most 
cordial invitations to all physicians in attendance upon the South- 
ern Medical Association meeting. who are members of th:se clubs 
in their home cities, to lunch with them: 


Rotary Club, Tuesday, November 15, 12:15 noon, Oklahoma Bilt- 
more Hotel. 


Kiwanis Club, Thursday, November 17, 12:00 noon, Oklahoma 
Biltmore Hotel. 


Lions Club, Tuesday, November 15, 12:15 noon, Skirvin Hotel. 


Capitol Hill Kiwanis Club, Wednesday, November 16, 12:15 noon, 
2604 South Harvey. 


Capitol Hill Lions Club, Thursday, November 17, 12:05 noon, 
2604 South Harvey. 


Civitan Club, Thursday, November 17, 12:15 noon, Skirvin Hotel. 


Cosmopolitan Club, Thursday, November 17, 12:15 noon, Oklahoma 
Biltmore Hotel. 


“eee Club, Wednesday, November 16, 12:15 noon, Huckins 
otel. 


GENERAL HEADQUARTERS 
Registration, Information, Mail, Etc. 
Municipal Auditorium 


The General Headquarters (Registration, Information, Mail, 
Etc.) will be located at the Municipal Auditorium, where badges 
and programs will be issued, and matters concerning dues, changes 
of address, errors, etc., will be given attention. 


The Information Bureau and Convention Post Office are in 
connection with the Registration Bureau. Competent persons are 
in charge to give any information or serve the physicians in any 
way possible. Ask anything you wish to know. 


Be sure to register before attending the sessions. 


Members of the Association are requested to bring their mem- 
bership receipt (blue) card and present it when registering. This 
will greatly facilitate the registration. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of business, papers 
and discussions as set forth in the official program will be fol- 
lowed from day to day until it has been_completed, and all papers 
omitted will be recalled in regular order. 


Sec. 4. No address or paper before the Association, or any of 
its sections, except the addresses of the President and Orators, 
shall occupy more than twenty minutes in its delivery; and no 
member shall speak longer than five minutes, nor more than one 
time on any subject, provided each essayist be allowed ten minutes 
in which to close the discussion. 


Sec. 5. All papers before the Association, or any of its sec- 
tions, shall be the property of the Association. Each paper shall 
be deposited with the Secretary when read, or within ten days 
thereafter. 


Sec. 6. No paper shall be published except upon recommenda- 
tion of the Publication Committee, which shall consist of the 
Secretary as Chairman, with the Chairman and Secretary of each 
section as its constant members. 
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ALUMNI REUNIONS 
Thursday, November 17, 7:00 p. m. 


Thursday has been set aside for Alumni Reunions. Here are 
the names of the schools it is anticipated will have alumni din- 
ners and the name and address of the Oklahoma City physician 
who will act for each school group (those known at the time 
this program went to press). Dr. D. H. O'Donoghue, Medical 
Arts Building, Oklahoma City, is Chairman of the Alumni Re- 
union Committee, and Dr. N. L. Miller, 117 North Broadway, 
is Secretary. Arrangements will be made for other schools not 
listed if they wish a dinner and the Chairman or Secretary of the 
Committee is notified: 


University of Oklahoma School of Medicine, Oklahoma City, 
F. Redding Hood, 1200 North Walker Street. 


University of Texas School of Medicine, Galveston, J. B, Snow, 
1200 North Walker Street. 


Baylor University College of Medicine, Dallas, Charles A. Smith, 
Medical Arts Building. 


Washington University School of Medicine, St. Louis, George H. 
Garrison, 1200 North Walker Street. 


St. Louis University School of Medicine, St. Louis, Ralph A. 
Smith, 443% N. W. Twenty-Third Street. 


University of Arkansas School of Medicine, Little Rock, F. Maxey 
Cooper, Medical Arts Building. 


University of Louisville School of Medicine, Louisville, Floyd 
Moorman, 1200 North Walker Street. 


Vanderbilt University School of Medicine, Nashville, Austin H. 
Bell, 301 N. W. Twelfth Street. 


University of Tennessee College of Medicine, Memphis, James H. 
Melvin, Perrine Building. 


Tulane University School of Medicine, New Orleans, S. E. Frier- 
son, Medical Arts Building. 


University of Virginia Department of Medicine, Charlottesville, and 
Medical College of Virginia, Richmond (joint reunion), Robert 
I. Trent, Medical Arts Building. 


Emory University School of Medicine, Atlanta. 


Johns Hopkins University School of Medicine, Baltimore, Tullos O. 
Coston, Medical Arts Building. 


Jefferson Medical College of Philadelphia, Philadelphia, Joe H. 
Coley, Hightower Building. 


FRATERNITY LUNCHEONS 
Thursday, November 17, noon 


All Fraternity Luncheons will ‘be held Thursday noon. Here 
follow the names of the fraternities it is anticipated will have 
luncheons and the name and address of the Oklahoma City physi- 
cian who will represent each group (those known at the time this 
program went to press). Dr. D. H. O'Donoghue, Medical Arts 
Building, Oklahoma City, is. the Chairman in charge of Fraternity 
Luncheons, and Dr. N. L. Miller, 117 North Broadway, is Secre- 
tary. Arrangements will be made for other fraternities not listed 
if they wish a luncheon and the Chairman or Secretary of the 
Committee is notified: 


Alpha Kappa Kappa, Hervey A. Foerster, Medical Arts Building. 
Phi Rho Sigma, Charles E. Barker, 1200 North Walker Street. 
Phi Beta Pi, Onis George Hazel, 1200 North Walker Street. 

Phi Chi, R. L. Noell, Medical Arts Building. 

Nu Sigma Nu, Fenton A. Sanger, Key Building. 


Alpha Epsilon Iota, Mary V. S. 


Sheppard, 1200 North Walker 
Street. 
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PROGRAM 


The following general and clinical sessions, sections, allied and 
visiting associations, compose the program for the Oklahoma City 
meeting. The complete preliminary program of each will be found 
in this order on succeeding pages, following the program of scien- 
tific exhibits and motion pictures: 

General Public Session (Tuesday night). 

General Session (Wednesday night). 

Clinical Sessions, Oklahoma City Day (Tuesday). 

Clinical Session (Wednesday forenoon). 

Section on Medicine. 

Section on Pediatrics. 

Section on Gastroenterology. 

Section on Pathology. 

Section on Neurology and Psychiatry. 

Section on Radiology. 

Section on Dermatology and Syphilology. 

Section on Allergy. 

Section on Surgery. 

Section on Bone and Joint Surgery. 

Section on Gynecology. 

Section on Obstetrics. 

Section on Urology. 

Section on Proctology. 

Section on Railway Surgery. 

Section on Ophthalmology and Otolaryngology. 

Section on Anesthesia. 

Section on Medical Education. 

Section on Public Health. 

American Public Health Association, Southern Branch. 

National Malaria Committee. 

American Society of Tropical Medicine. 

American Academy of Pediatrics, Region 2. 

Allergy Clinic and Round Table. 

Southern Association of Anesthetists. 

Woman’s Auxiliary to the Southern Medical Association. 


SCIENTIFIC EXHIBITS 
Municipal Auditorium 


Exhibits will be open Tuesday, Wednesday, Thursday and Friday, 
November 15-18, from 8:00 a. m. until 6:00 p. m. except Friday, 
when they will close at 1:00 p. m. Here follow the scientific 
exhibits offered up to the time this program went to press: 


Dr. Henry H. Turner, Wniversity of Oklahoma School of Medicine, 
Oklahoma City, Okla.: Clinical endocrinology, 


Dr. H. A. Shoemaker and Dr. A, J. Lehman, University of Okla- 
—_ School of Medicine, Oklahoma City, Okla.: Pharmacology 
of ureter. 


Dr. A. P. McLean, University of Oklahoma School of Medicine, 
Oklahoma City, Okla.: Bio-assay of veratrum viride. 


Dr. August A. Werner, St. Louis University School of Medicine, St. 
Louis, Mo.: Theelin: Clinical studies. 


Dr. E. Goldfain, University of Oklahoma School of Medicine, 
ren City, Okla.: Fibrositis: A perennial rheumatic disease 
problem. 


Dr. Merritt B. Whitten, Baylor University College of Medicine, 
Dallas, Tex.: Midaxillary leads of the electrocardiogram. 


Dr. Graham Asher, Dr. Frank Hoecker and Dr. George Walker, 
University of Kansas School of Medicine, Kansas City, Kans.: 
(1) Lag screen electrocardiogram; and (2) Cathode ray electro- 
cardiograph. 


Dr. L. W. Diggs and Dr. C. B. Olim, University of Tennessee Col- 
lege of Medicine. Memphis, Tenn.: Blood bank. 


Dr. C. E. Sanders, Kansas City, Kans.: Demonstration of intermit- 
tent venous occlusion and gravity. 
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Dr. Paul A. O’Leary, Rochester, Minn.; Dr. Howard N. Ce, 
Cleveland, Ohio; Dr. Joseph Earle Moore, Baltimore, Md.; 
Thomas Parran, Washington, D. C.; Dr. John H. Stokes, baits: 
delphia, Pa.; Dr. Udo J. Wile, Ann Arbor, Mich.; Dr. R. A. 
Vonderlehr and Miss Lida J. Usilton, Washington, D. C.: Ap 
evaluation of modern therapy in tabes dorsalis. 


Dr. Joseph Earle Moore, Baltimore, Md., and Dr. R. A. Vonder- 
lehr, Washington, D. C.: The diagnosis of syphilis by the gen- 
eral practitioner. 


Dr. Donald B. Armstrong, Dr. Russell L. Cecil and Dr. Edward S. 
Rogers, New York, N. Y.: New methods for pneumonia control. 


Dr. Harris Hosen and Dr. Furman H. Tyner, Port Arthur, Tex.: 
Treatment of chronic sinusitis in pediatrics. 


Dr. M. Hill Metz and Dr. Robert W. Lackey, Baylor University 
College of Medicine, Dallas, Tex.: Peptic ulcer treated by 
posterior pituitary extract. 


Dr, Joe M. Hill, Dr. C. N. Duncan and Mr. Lewis Waters, Baylor 
University College of Medicine, Dallas, Tex.: The leukemoid 
blood picture. 


Mr. Lewis Waters, Baylor University College of Medicine, Dallas, 
Tex.: Further demonstrations in methods of medical illustrating. 


Dr. R. B. H. Gradwohl, St. Louis, Mo.: 
medicine. 


Parasitology and tropical 


Prof. Joseph Amozurrutia, S. J., and Dr. French K. Hansel, St. 
Louis, Mo.: The acytoplasmocyte system and the formation of 
normal and pathological blood cells. 


Dr. R. H. Rigdon, Vanderbilt University School of Medicine, 
Nashville, Tenn.: Lesions produced by staphylococci and staphy- 
lococcus toxin in experimental animals. . 


Dr. Rigney D’Aunoy, Dr. Bjarne Pearson and Dr. Bela Halpert, 
Louisiana State University School of Medicine, New Orleans, La.: 
Carcinoma of the lung. 


Dr. Clyde Brooks, Louisiana State University School of Medicine, 
New Orleans, La.: Deuteroproteoses in pneumonias. 


Dr. Hugh Jeter, Dr. Wayne M. Hull and Dr. Maynard S. Hart, 
University of Oklahoma School of Medicine, Oklahoma City, 
Okla.: Primary tumors of bone. 


Dr. H. D. Moor and Dr. Robert H. Akin, University of Oklahoma 
School of Medicine, Oklahoma City, Okla.: Incidence of pneu- 
mococcal infections in Oklahoma. 


Dr. C. F. DeGaris and Staff, University of Oklahoma School of 
— Oklahoma City, Okla.: Sectional studies of the human 


Dr. C. F. DeGaris and Dr. R. E. Chase, University of Oklahoma 
School of Medicine, Oklahoma City, Okla.: Studies of arterial 
patterns. 


James G. Lyerly, Jacksonville, Fla.: Neurological Svemy: 
rm of association pathways in prefrontal lobes; (1) A 
tomical considerations; (2) Operative procedure; and (3) Clinical 
cases. 


Dr. Ralph M. Stuck, Denver, Colo.: Broken necks: Cervical frac- 
tures and dislocations with neurological findings. 


Dr. G. Wilse Robinson, Jr., 
atric applications. 


Dr. J. M. Martin and Dr. C. L. Martin, Baylor University College 
of Medicine, Dallas, Tex.: Radiotherapy in the treatment of 
cancer. 


Dr. Bedford Shelmire and Dr. J. Gilmore Brau, Dallas, Tex.: Con- 
tact eczema. 


Dr. Everett S. Lain, Dr. Wm. E. Eastland, Dr. John 
and Dr, Sherrill Caughron, Oklahoma City, Okla.: 
vanic phenomena of the oral cavity. 


Dr. Ray M. Balyeat and Dr. Ralph Bowen, University of Okla- 
homa School of Medicine, Oklahoma City, Okla.: Schematic cor- 
relation of some common dietary and environmental allergens. 


Dr. John F. Burton, University of Oklahoma School of Medicine, 
Oklahoma City, Okla.: Plastic surgery. 


Kansas City, Mo.: Insulin: Its psychi- 
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Dr. George H. Kimball, University of Oklahoma School of Med- 
icine, Oklahoma City, Okla.: Plastic surgery. 


Dr. Curt von Wedel, Oklahoma City, Okla.: Plastic surgery. 


Dr. Neal Owens, Tulane University School of Medicine, New Or- 
leans, La.: Plastic surgery. 


Dr. Wm. Milton Adams, University of Tennessee College of Med- 
icine, Memphis, Tenn.: Plastic surgery. 


Dr. A. C. Scott, Temple, Tex.: 
treatment. 


Dr. Dean H. Echols, Tulane University School of Medicine, New 
Orleans, La.: The treatment of trigeminal neuralgia. 


Dr. John Roberts Phillips, Houston, Tex., and Dr. Louis F, 
Knoepp, Beaumont, Tex.: Surgical lesions of the chest. 


Dr. J. Ross Veal, Washington, D. C., and Dr. D. D. Baker, Lou- 
isiana State Medical School, New Orleans, La.: Anatomy and 
pathology of direct inguinal hernia: A new principle and opera- 
tion for repair. 


Mammary tumors: Diagnosis and 


Dr. Walter E. Johnston, Vicksburg, Miss.: An electric saw for the 
removal of plaster cast. 


Dr. W. K. West and Dr. C. R. Rountree, University of Oklahoma 
— of Medicine, Oklahoma City, Okla.: Fractures of the 
orearm. 


Dr. D. H. O’Donoghue, University of Oklahoma School of Med- 
icine, Oklahoma City, Okla.: A modified technic for correction 
of knee contracture. 


Dr. Paul C. Colonna, University of Oklahoma School of Medicine, 
Oklahoma City, Okla.: A two-stage operation for congenital 
dislocation of the hip in children. 


Dr. Howard B. Shorbe, University of Oklahoma School of Medicine, 
Oklahoma City, Okla.: Car window elbows. 


Dr. Earl D. McBride, University of Oklahoma School of Medicine, 
Oklahoma City, Okla.: Compound fractures. 


Dr. Elias Margo, Oklahoma City, Okla.: 
Dr. William K. Ishmael, University of Oklahoma School of Med- 


icine, Oklahoma City, Okla.: Treatment of arthritis, past and 
present. 


Low back pain. 


Section on Bone and Joint Surgery, Southern Medical Association: 
Fracture demonstrations. Wednesday, 10:30 a. m.-12:00 noon. 
Knee and leg. Dr. Herbert E. Hipps, Marlin, Tex., and Dr. 
Frank M. Hand, Washington, D. C. Femur, Dr. P. M. Keat- 
ing, San Antonio, Tex., and Dr. Joseph B. Foster, Houston, Tex. 
Thursday, 9:00-10:30 a. m, Wrist and Forearm, Dr. Walter G. 
Stuck, San Antonio, Tex., and Dr. Frank A. Hoshall, Charleston, 
S. C. Humerus, Dr. Edmund M. Cowart, Houston, Tex., and 
Dr. Austin T. Moore, Columbia, S. C. Thursday, 10:30 a. m.- 
12:00 noon. Spine, Dr. R, Wallace Billington, Nashville, Tenn., 
and Dr. I. William Nachlas, Baltimore, Md. Hip, Dr. John D. 
Sherrill, Birmingham, Ala., and Dr. F. Walter Carruthers, Little 
Rock, Ark. 


Oklahoma Society and the Oklahoma Commission for Crippled Chil- 
dren, Oklahoma City, Okla.: Crippled children’s exhibit. 


Dr. Lee J. Glober, San Antonio, Tex.: 


Dr. Karl John Karnaky, Houston, Tex.: (1) Leukorrhea: Its causes 
and treatment, and (2) Foreign proteins in gynecology. 


Treatment of sterility. 


The American Committee on Maternal Welfare, Inc., Chicago, Ill.: 
The American Congress on Obstetrics and Gynecology. 


Committee on Postgraduate Medical Teaching, Oklahoma State 
Medical Association: Postgraduate teaching in obstetrics. 


Dr. Walter W. Wells, University of Oklahoma School of Medicine, 
Oklahoma City, Okla.: Pathological obstetrics. 


Dr. J. B. Neil, Knoxville, Tenn.: The Neil prostatic resection. 
Artist’s sketches of actual operation. 


Dr. Claude C. Tucker and Dr. C, Alexander Hellwig, Wichita, 
Proctological pathology. Inflammatory and neoplastic 
iseases. 


Dr. Ray K. Daily, Houston, Tex.: Diagnosis and treatment of stra- 
bismus. 
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Dr. Theodore J. Dimitry, Louisiana State University School of 
Medicine, New Orleans, La.: The evolution of a simple ex- 
tractor, employing a vacuum for intracapsular cataract operation. 


Children’s Bureau, U. S. Department of Labor, Washington, 
D. C.: How the public health agency safeguards the nutrition 
for the preschool child. 


Dr. Johnny A. Blue, Oklahoma State Health Department, Pan- 
handle District, Guymon, Okla.: Gleanings from the ‘‘Dust 
Bowl.” 

Bureau of Publicity, Indiana State Medical Association, Indian- 
apolis, Ind.: The Indiana plan of preventive medicine; an anti- 
dote for state medicine. 


Board of Registty for Medical Technologists, Denver, Colo.: Regis- 
tration of medical technologists. 


Oklahoma County Medical Association, Oklahoma City, Okla.: 
Oklahoma County Medical Association activities. 


MOTION PICTURES 


Municipal Auditorium 


There will be a special motion picture program Wednesday and 
Thursday, November 16-17, forenoons and afternoons. Here fol- 
low the motion picture films offered at the time this program 
went to press. The order here is not the order for the final pro- 
gram—the official program for use at the meeting will show the 
order and give exact time each film will be shown. There will be 
a voluntary period each day at which time any film ‘on the program 
may be run upon request. 


Dr. C. C. Howard, Glasgow, Ky.: Thrombi and Emboli. 
Dr. G. Wilse Robinson, Jr., Kansas City, Mo.: Technic of Insulin 
Shock. 


Dr, J. G. M. Bullowa, New York University College of Medicine, 
New York, N. Y.: The Management of the Pneumonias. 


Dr. Karl John Karnaky, Houston, Tex.: Sterility: Its Causes and 
Treatment. 


Dr. David S. Pankratz, University of Tennessee College of Med- 
icine, Memphis, Tenn.: Feta] Movement in Mammals (Guinea- 
pigs, cat, dog and human). 


Committee on Postgraduate Medical Teaching, Oklahoma State 
Medical Association, Oklahoma City, Okla.: Technic of Cir- 
cumcision of the New Born. 


Dr. Harold G, F. Edwards, Shreveport, La.: Cancer of Cervix. 


Dr. A. C. Scott, Temple, Tex.: Early Differential Diagnosis of 
Malignant Tumors of the Breast by Aid of Shadow Test. 


Dr. Paul C. Colonna, University of Oklahoma School of Medicine, 
Oklahoma City, Okla.: A Two-Stage Operation for Congenital 
Dislocation of the Hip in Children. 


Dr. W. K. Ishmael and Dr. Earl D. McBride, University of Okla- 
homa School of Medicine, Oklahoma City, Okla.: Surgical Treat-: 
ment of Arthritis. 

Dr. Wm. Milton Adams, University of Tennessee College of Med- 
icine, Memphis, Tenn.: Plastic Surgery Showing Patients Before 
and After Operation with Operations Illustrated. 

Dr. Ray K. Daily, Houston, Tex.: Ophthalmic Operations. 


~~ A. Blue, Guymon, Okla.: Gleanings from the ‘Dust 
w 


TECHNICAL EXHIBITS 
Municipal Auditorium 
The Technical Exhibits have a real scientific value and physi- 


cians who wish to keep abreast of the times and know the latest 
in drugs and medical appliances should spend some time with 
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these exhibits. A large amount of useful information can be pro- 
cured at these exhibits. Many exhibitors have nothing for sale, 
the representatives of the firms being there to give the latest in- 
formation regarding their products. Those who have items for sale 
will gladly give information regarding them. Be sure to visit the 
Technical Exhibits. See page 1210 for names of exhibitors. 


GENERAL PUBLIC SESSION 
Informal 


Municipal Auditorium 
Tuesday, November 15, 8:00 p. m. 


The General Chairman, Dr. Henry H. Turner, Oklahoma City, 

presiding 

Presentations limited to twenty-five minutes 

Music by Oklahoma City University Band. 

“The Role of Surgery in Fighting Disease,” IRVIN ABELL, Pro- 
fessor of Surgery, University of Louisville School of Medicine, 
President of the American Medical Association and Past- 
President of the Southern Medical Association, Louisville, Ken- 
tucky. 

“Diet Fads, Foods and Vitamins,’ THOMAS P. SPRUNT, As- 
sociate Professor of Medicine, University of Maryland School 
of Medicine and College of Physicians and Surgeons, Balti- 
more, Maryland. 

‘Society’s Debts to the Doctor,”” REV. ALPHONSE M. SCHWI- 
TALLA, S.J., Ph. D., Dean, St. Louis University School of 
Medicine, St. Louis, Missouri. 


Music by Oklahoma City University Band. 


GENERAL SESSION 
PRESIDENT’S NIGHT 
Skirvin Tower Hotel 
Wednesday, November 16, 8:00 p. m. 
Music. 


Call to order by the Chairman of the Committee on Arrange- 
ments, HENRY H. TURNER, Oklahoma City. 


Invocation, REV. PAUL S. WRIGHT, D.D., Pastor, First Pres- 
byterian Church, Oklahoma City. 


Address of Welcome in behalf of the Oklahoma County Medical 
Association, C. J. FISHMAN, President, Oklahoma City. 


Response to the Address of Welcome in behalf of the Southern 
Medical Association, WALTER E. VEST, Huntington, West 
Virginia. 

Introduction of the President by the General Chairman. 

Introduction of Presidents. 


President’s Address: ‘‘Ars Medica and Ars Poetica,” J. W. JER- 
VEY, Greenville, South Carolina. 


Announcements. 


Adjournment for President’s Reception and Ball. 


Music. 


BUSINESS SESSION for New and Unfinished Business, Report of 
Council, Report of Nominating Committee and Election of Of- 
ficers—time and place will be announced in the official program. 
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GENERAL CLINICAL SESSIONS 
OKLAHOMA CITY DAY 
Municipal Auditorium 
MEDICINE—Section A 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 


Tuesday, November 15, 10:00 a. m. 
Municipal Auditorium 
W. W. Rucks, Sr., presiding 


NERVOUS AND MENTAL DISEASES 


. “Neurology from the Standpoint of the General Practitioner,” 
C. J. FISHMAN, Oklahoma City. 


. “Practical Technic in Treatment of Acute Neuroses in Finan- 


cially Handicapped Individuals,” COYNE H. CAMPBELL, 
Oklahoma City. 


RESPIRATORY DISEASES 
Diagnosis,” FLOYD MOORMAN, Oklahoma 


. ‘Pneumonia: 
ity. 


. “Pneumonia: Pathology and Bacteriology” (Lantern Slides and 
Motion Pictures), W. FLOYD KELLER, Oklahoma City. 


. ‘Pneumonia: In Children,” GEORGE H. GARRISON, Okla- 
homa City. 


. “Pneumonia: Medical Treatment,’? LEWIS J. MOORMAN, 
Oklahoma City. 


. “Pneumonia: Surgical Treatment of the Complications,” 
HORACE REED, Oklahoma City. 


. “Bronchiectasis” (Lantern Slides), P. M. McNEILL, Okla- 
homa City. 


. “Morphine: A Dangerous Drug in Chronic Asthma,’’ RAY M. 
BALYEAT, Oklahoma City. 


. “Roentgerological Consideration of Influenza] 
(Lantern Slides), JOHN E. HEATLEY, Oklahoma City. 


Adjournment for lunch. 


Tuesday, November 15, 2:00 p. m. 
Municipal Auditorium 
Clark H. Hall, presiding 
DERMATOLOGY 
. “Epidermophyton (Ringworm) Infections: Primary and Sec- 
ondary Eruptions” (Lantern Slides), EVERETT s LAIN, 
Oklahoma City. 

“Epidermophyton (Ringworm) The Use and Abuse 
of bong (Lantern Slides), C. P. BONDURANT, 
Oklahoma City. 

. “Epidermophyton (Ringworm) Infections: Ultraviolet and 
— Treatment,” CARL L. BRUNDAGE, Oklahoma 
ty. 
DISEASES OF THE NEW BORN 
. “Asphyxia,”” W. M. TAYLOR, Oklahoma City. 
“Hemorrhage,” BEN H. NICHOLSON, Oklahoma City. 


. “Factors Premature Infant Mortality’ (Lantern 
Slides), J. B. SNOW, Oklahoma’ City. 


RHEUMATISM IN CHILDREN 


17. “Rheumatic Fever” (Lantern Slides), CARROLL M. POUND- 
ERS and JAMES K. GRAY, Oklahoma City. 
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18, — Heart Disease,” A. L. SALOMON, Oklahoma 


19. “Chronic Rheumatism,” GEORGE R, FELTS, Oklahoma City, 


GASTROINTESTINAL 


. “Amebiasis” (Lantern Slides), ARTHUR W. WHITE, Okla- 
homa City. 


“Cancer of the Colon,” N. PRICE ELEY, Oklahoma City. 
. “Ulcerative Colitis,” J. T. MARTIN, Oklahoma City. 


. “Terminal Ileitis’” (Lantern Slides), VERN H. MUSICK, 
Oklahoma City. 


. “Allergy,” NESBITT L. MILLER, Oklahoma City. 


GENERAL CLINICAL SESSION 
OKLAHOMA CITY DAY 


Municipal Auditorium 
MEDICINE—Section B 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 


Tuesday, November 15, 2:00 p. m. 
Municipal Auditorium 
Lea A. Riely, presiding 
CARDIOVASCULAR 


of Coronary Disease,” WANN LANGSTON, Oklahoma 
‘ity. 


. “A Familial Disease Exhibiting Nerve, Vascular and Ti a4 
oo. (Lantern Slides), BERT E. MULVEY and 
. RIELY, Oklahoma City, 
. “Valvular Disease,” F. REDDING HOOD, Oklahoma City. 
. “Heart Failure,” W. W. RUCKS, JR., Oklahoma City. 


. “Hypertension,” JOHN A. RODDY, Oklahoma City. 
BLOOD DISEASES 

. “Recurrent Agranulocytosis,” HUGH JETER, Oklahoma City. 

. “Macrocytic Anemia,” R. Q. GOODWIN, Oklahoma City. 


. “Microcytic Anemia” (Lantern Slides), WALKER MOR- 
LEDGE, Oklahoma City. 


KIDNEY DISEASES 
. “Nephritis,’” ELMER R. MUSICK, Oklahoma City. 
. “Nephrosis,”” H. W. BUTLER, Oklahoma City. 
—— (Lantern Slides), L. A. TURLEY, Oklahoma 


METABOLISM 


. “Diabetes Mellitus,’ BERT F. KELTZ, Oklahoma City. 


3 a Metabolism,” LEILA E, ANDREWS, Oklahoma 
ity 


. “Addison’s Disease,” TOM LOWRY, Oklahoma City. 


Adjournment. 


1192 
22 
| 
2 
3 
5 
6 
ll 7 
wer 13 9 
10 
14 
15 


la~ 


EA 


OR- 


Vol. 31 No. 11 


GENERAL CLINICAL SESSIONS 
OKLAHOMA CITY DAY 
Municipal Auditorium 
SURGERY 


Presentations will be limited to fifteen minutes with a brief inter- 


nw 


oo 


11. 


mission between each presentation. No discussion. 
Tuesday, November 15, 10:00 a. m. 
Municipal Auditorium 
C. R. Rountree, presiding 


TRAUMATIC SURGERY 


. “Treatment of Compound Fractures: Analysis of One Hundred 


Cases” (Motion Pictures), EARL D. McBRIDE, Oklahoma 
City. 


. “The Treatment of Ununited Fractures of the Neck of the 


Femur” (Lantern Slides and Motion Pictures), PAUL C. 
COLONNA, Oklahoma City. 


. “The Physiological Basis for Treatment of Burns,” PATRICK 


S. NAGLE, Oklahoma City. 


. “The Role of Plastic Surgery in Severe Face Injuries” (Lan- 


tern Slides), CURT von WEDEL, Oklahoma City. 


. “Common Fractures of the Upper Extremity’ (Lantern 


Slides), D, H. O’DONOGHUE, Oklahoma City. 


“Diagnosis and Treatment of Common Knee Injuries,’ W. K. 
WEST, Oklahoma City. 


UROLOGICAL SURGERY 


. “The Role of Surgery in Renal and Ureteral Calculi,” BASIL 


A. HAYES, Oklahoma City. 


. “The Use of Testosterone Propionate in Prostatic Hypertro- 


phy” (Lantern Slides), REX BOLEND, Oklahoma City. 


. “Evaluation of Present Methods of Prostatic Surgery” (Lantern 


Slides), ROBERT H, AKIN, Oklahoma City. 


. “The Significance of Hemorrhage from the Genito-Urinary 


Tract,” CHARLES B. TAYLOR, Oklahoma City. 
Adjournment for lunch. 
Tuesday, November 15, 2:00 p. m. 
Municipal Auditorium 
LeRoy Long, presiding 
GENERAL SURGERY 


“Indications for Surgery in the Treatment of Gastric and 
Duodenal Ulcers,’”” MINARD F. JACOBS, Oklahoma City. 


. “Sources of Errors in the Roentgen Diagnosis of Upper Ab- 


dominal Lesions,”” D. D. PAULUS, Oklahoma City. 


- “Choice of Surgical Procedure in Gastric and Duodenal Ulcer,’’ 


L. J. STARRY, Oklahoma City. 


. “Diagnosis and Treatment of Gastric Carcinoma’ (Lantern 


Slides), LEROY D. LONG, Oklahoma City, 


. “Diverticulae of the Gastro-Intestinal Tract,” R. M. HOW- 


ARD, Oklahoma City. 


. “The Diagnosis and Treatment of Acute Intestinal Obstruc- 


tion,” GREGORY E. STANBRO, Oklahoma City. 


. “The Treatment of Acute Cholecystitis: Immediate or Delayed 


Operation,” CYRIL E. CLYMER, Oklahoma City. 


- “Treatment of the Perforated Appendix,” OSCAR R. WHITE, 


Oklahoma City. 


. “The Origin and Treatment of Subphrenic Infections,” DAN 


R. SEWELL, Oklahoma City. 
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20. “Lesions of the Colon” (X-rays and Lantern Slides), RAY- 
MOND L, MURDOCH, Oklahoma City. 


21. “The Relation of Certain Gastro-Intestinal Complaints to 
Intracranial Disease’? (Lantern Slides), HARRY WILKINS, 
Oklahoma City. 


22. ‘Diagnosis and Surgical Treatment of Breast Tumors,” J. E. 
HARBISON, Oklahoma City. 


“X-Ray Therapy in Malignancy of the Breast,’”” WILLIAM E. 
EASTLAND, Oklahoma City. 


24. “The Role of Plastic Surgery in the Treatment of Malignan- 
cies about the Face’’ (Lantern Slides), JOHN F. BURTON, 
Oklahoma City. 


23. 


25. “Surgical Procedure in Operating Pilonidal Cysts” (Motion 
Pictures), JOHN P. WOLFF, Oklahoma City. 


Adjournment. 


GENERAL CLINICAL SESSION 
OKLAHOMA CITY DAY 
GYNECOLOGY AND OBSTETRICS 
Municipal Auditorium 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 


Tuesday, November 15, 2:00 p. m. 
Municipal Auditorium 
E. P. Allen, presiding 
GYNECOLOGY 


1. “Treatment of Functional Menstrual Disturbances,’’ JOSEPH 
W. KELSO, Oklahoma City. 


2. “Widespread Misuse of Endocrine Products in the Treatment 
Gynecological Symptoms,’’? GRIDER PENICK, Oklahoma 
ity. 


. “Removal of One Hundred and Twenty-Nine Pound Pseudo- 
mucinous Cystoma: Presentation of Case” (Lantern 
Slides), JOHN F. KUHN, SR., Oklahoma City. 


4. ee Vaginalis Vaginitis,’ HUGH JONES, Oklahoma 
ity. 


w 


wo 


. “Endometriosis,” WENDELL LONG, Oklahoma City. 
(Lantern Slides), GERALD ROGERS, Oklahoma 
ity. 


an 


. 


“Congenital Absence of the Vagina” (Lantern Slides), LEROY 
H. SADLER, Oklahoma City. 


OBSTETRICS 


8. ‘“‘“Hemorrhage in Pregnancy’ (Lantern Slides), WALTER W. 
WELLS, Oklahoma City. 


9. ‘Syphilis in Pregnancy,”” ONIS G. HAZEL, Oklahoma City. 

10. “Clinical Analysis of One Hundred and Forty Cases of Con- 
vulsive Eclampsia” (Lantern Slides), DICK LOWRY, 
Oklahoma City. 


11. “Blood Studies in Pregnancy: Report of One Thousand Con- 
secutive Cases,’’ J. B. ESKRIDGE, Oklahoma City. 


12. “Infections in Pregnancy,’ F. A. DeMAND, Oklahoma City. 


13. “Vitamin B, Deficiencies in Pregnancy,” FLOYD GRAY, 
Oklahoma City. 


14, ‘Analgesia and Anesthesia in Labor,’’ GEORGE S. MECH- 
LING, Oklahoma City. 


Adjournment. 
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GENERAL CLINICAL SESSION 
OKLAHOMA CITY DAY 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Municipal Auditorium 


Presentations will be limited to fifteen minutes with a brief inter- 
mission between each presentation. No discussion. 
Tuesday, November 15, 2:00 p. m. 

Municipal Auditorium 
Leo F. Cailey, presiding 
OTOLARYNGOLOGY 
. “The Relationship of Acute Otitis Media and Mastoiditis to 

Gastro-Intestinal Upsets in Infants,’’ L. CHESTER Mc- 
HENRY, Oklahoma City. 


. “Conservative Treatment of Chronic Otitis Media,.’’ FRED B. 


HICKS, Oklahoma City. 


. “Management of Acute Cellulitis of Jaw and Neck,’ W. M. 
MUSSIL, Oklahoma City. 


“Diagnosis and Treatment of Croup,” J. C. MACDONALD, 


Oklahoma City. 


“Radical versus Conservative Management of Acute Osteo- 
myelitis of Frontal Bone,’ THEODORE G. WAILS, Okla- 
homa City. 


. “The Status of the Audiometer at the Present Time,” WIL- 
LIAM L. BONHAM, Oklahoma City. 


. “Practical Malingering Tests for Hearing,”’ R. O. EARLY, 


Oklahoma City. 


OPHTHALMOLOGY 


. “Ocular Manifestations of Systemic Disease,’ J. P. McGEE. 


Oklahoma City. 


. “The Treatment of Eye Trauma.’ L. M. WESTFALL. Okla- 


homa City. 


. “The Modern Management of Retinal Detachment,’’ JAMES 
R. REED, Oklahoma City. 


. “The Treatment of Complications of Cataract Extraction,” 


E, S. FERGUSON, Oklahoma City. 


. “The Value of Orthoptic Training in the Heterophorias and 
Heterotropias,”” F. MAXEY COOPER, Oklahoma City. 


“Surgery of Extra-Ocular Muscles,” J. J. CAVINESS, Okla- 
homa City. 


. “Advances in Glaucoma Treatment,’”” M. P. HOOT. Oklahoma 


ity. 
Adjournment. 


GENERAL CLINICAL SESSION 
Municipal Auditorium 


Presentations will be limited to twenty-five minutes with a brief 
intermission between each presentation. No discussion. 


Wednesday, November 16, 9:00 a. m. 
Municipal Auditorium 
The President, J. W. Jervey, Greenville, South Carolina, presiding 
1. “The Importance and the Widespread Distribution of the 
Psychogenic Basis of Gastro-Intestinal Symptoms; the Need 


for Recognition and Adequate Treatment of this Etiological 
LAY MARTIN, Baltimore, Md. 


November 1938 


2. “Recent Observations on the Treatment of Six Hundred Pella. 
grins” (Lantern Slides), TOM D. SPIES, Cincinnati, Ohio: 
R. E. STONE, Chapel Hill, N. C.; J. M. GRANT, Cin- 
cinnati, Ohio; and JAMES B, McLESTER., Birmingham, 
Alabama. 


. “Facts and Fancies in Modern Nutrition,” WILLIAM WES. 
TON, Columbia, S. C. 


. “The One-Stage Combined Abdomino-Perineal Resection of 
the Rectum for Cancer” (Motion Picture with Sound), 
FRED W. RANKIN, Lexington, Ky. 


. “The Relationship of Urinary Obstructions to Persistent and 
Recurrent Infections,’” EDGAR G. BALLENGER, Atlanta, 
Georgia, 

. “The Osteochondritides,’”’ H. J. WYCKOFF, Seattle, Wash. 


. “The Value of Tumor Clinics’? (Lantern Slides), CHARLES 
L. MARTIN, Dallas, Tex. 
:30 noon. Adjournment. 


SECTION ON MEDICINE 


Municipal Auditorium 
Officers 


Chairman—John B. Youmans, Nashville, Tenn. 

Vice-Chairman—Randolph Lyons, New Orleans, La. 

Secretary—Henry G. Rudner, Memphis, Tenn. 

Hosts from the Oklahoma County Medical Association—W., W 
Rucks, Sr., E, R. Musick, B. E. Mulvey, B. F. Keltz a 
F. Redding Hood. 


d N 
Wed y, b 


16, 9:30 a. m 


Joint Session with American Society of Tropical Medicine—See 
pages 1205-1206 for program. 


Wednesday, November 16, 2:00 p. m. 
Municipal Auditorium 


. “Arteriosclerosis: Considerations as to Etiology,’? NEUTON 
STERN, Memphis, Tenn. 
Discussion opened by Lewellys F. Barker, 
Morris H. Weiss, Louisville, Ky. 


. “Coronary Thrombosis: Diagnosis and Treatment,’’ GEORGE 
HERRMANN and GEO. M. DECHARD, Galveston. Tex. 
Discussion opened by Graham Asher, Kansas City, Mo.; 
Joseph E. Hirsch, Birmingham, Ala.; Ben R. Heninger, 
New Orleans, La. 


. “The Treatment of Rheumatoid Arthritis’? (Lantern Slides), 
RUSSELL L. HADEN, Cleveland, Ohio. 


. “A Simplified High Carbohydrate Diet in Diabetes Mellitus” 
(Lantern Slides), SEALE HARRIS, JR., Birmingham, Ala. 


Discussion opened by W. W. Rucks, Jr., Oklahoma City, Okla. 


Baltimore, Md.; 


. “Occurrences in the Chest Following Operations with Especial 
Reference to Pneumothoraces” (Lantern Slides), FRED- 
ERIC G. DORWART, Muskogee, Okla. 

Discussion opened by Paul H. Ringer, Asheville, N. C.; Lewis 
J. Moorman, Oklahoma City, Okla. 


. ‘Force Fluids’: An Evaluation of the Indications and Contra- 
indications for Fluids in Disease’ (Lantern Slides), VIRGIL 
E. SIMPSON, Louisville, Ky. 


Discussion opened by Chauncey W. Dowden, Louisville, Ky. 
Thursday, November 17, 2:00 p. m. 
Municipal Auditorium 


. “Some Medical Aspects of Chronic Gallbladder Disease,” OLI- 
VER C. MELSON, Little Rock, Ark. 


Discussion opened by Randolph Lyons, New Orleans, La; 
James E. Knighton, Shreveport, La. 
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§. “Staphylococcus Septicemia’’ (Lantern Slides), PAUL F. 
STOOKEY and LOUIS A. SCARPELLINO, Kansas City, 
Missouri. 


Discussion opened by R. Harrison Rigdon, Nashville, Tenn. 


9. Chairman’s Address: ‘‘Postgraduate Medical Education in the 
South and the Contribution of the Southern Medical Asso- 
ciation.” JOHN B. YOUMANS, Nashville, Tenn. 


ROYALL M. CALDER. San Antonio. 


10. “Chronic Brucellosis,” 
Texas. 
Discussion opened by Lea A. Riely, Oklahoma City. Okla.: 
Henry C. Ricks, Jackson. Miss. 


11. “The Clinical Significance of Blood Cholesterol Determination” 
(Lantern Slides), ROY LYMAN SEXTON, Washington. 
District of Columbia. 


Discussion opened by Edgar Jones, Nashville, Tenn. 


DAVID SACKS and 


. “Lobar Pneumonia” (Lantern Slides), 
LEE RICE, San Antonio, Tex. 

Discussion opened by M. Pinson Neal. 
Rice, San Antonio, Tex. 


Election of Officers. 


SECTION ON PEDIATRICS 
Municipal Auditorium 
Officers 


Chairman—Charles E. Conrad, Harrisonburg, Va. 

Vice-Chairman—John Signorelli, New Orleans, La. 

Secretary—Hughes Kennedy, Jr., Birmingham, Ala. 

Hosts from the Oklahoma County Medical Association—J. B. 
Snow, A, L. Salomon, Carroll M. Pounders and George H. 
Garrison. 


Thursday, November 17, 9:00 a. m. 


Municipal Auditorium 


1. “Functional Nervous Imbalance in Childhood,” HAROLD T. 
NESBIT, Dallas. Tex. 


Discussion opened by Ruth G. Aleman, New Orleans, La.: 
Carroll M. Pounders, Oklahoma City, Okla. 


2. “The Role of Stasis and Infection in Childhood in Renal In- 
sufficiency of Later Life’’ (Lantern Slides), HENRY F. 
HELMHOLZ, Rochester, Minn. 


3. Chairman’s Address: ‘‘Congenital Tuberculosis: Review of the 
Literature with Report of a Case,”” CHARLES E. CON- 
RAD, Harrisonburg, Va. 


4. “The Relationship of Primary (Childhood) Tuberculosis and 
Non-Specific Respiratory Infection’’ (Lantern Slides), HAR- 
RIS — Port Arthur, Tex., and JOHN MILES, Hous- 
ton, lex 
Discussion opened by Hugh Graham, Tulsa, Okla.; Lewis J. 
Moorman, Oklahoma City, _ Okla. 


5. “Transient Lung Infiltration Associated with a: Re- 
port of a Case” (Lantern Slides), D. C. WHARTON 
SMITH, Baltimore, Md., and ALEXANDER J. ALEXAN- 
DER, Lexington, Ky. 


Discussion opened by Wilburt C. Davison, Durham, N. C.: 
Ralph Bowen, Oklahoma City, Okla. 


“Hemolytic Jaundice in the New Born” 
MAURICE COURET, New Orleans, La. 

Discussion opened by John Signorelli, New Orleans, La.; Ben 
H. Nicholson, Oklahoma City, Okla. 


(Lantern Slides). 


Friday, November 18, 9:00 a. m. 


Municipal Auditorium 


7. “Lye Poisoning and Stricture of the Esophagus: Report of 
Fifty Cases’’ (Lantern Slides), Pee M. MARTIN and 
JAY M. ARENA, Durham, N. C 

Discussion opened by Murdock Equen, Atlanta, Ga.; 
P. Vinson, Richmond, Va. 
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8. ‘Some Clinical Experiences in Treating Meningococcemia and 
Meningococcic Meningitis” (Lantern Slides), WALLACE 
ALEXANDER CLYDE and MARTIN’ GILLESPIE 
NEELY, Fairfield, Ala. 

Discussion opened by Gilbert J. Levy, Memphis, Tenn.; James 
. Bruce, Louisville, Ky. 


9. “The Outlook for Pediatrics.”” HORTON CASPARIS, Nash- 
ville, Tenn. 


Discussion opened by Alfred A. Walker, Birmingham, Ala.; 
Edward Clay Mitchell, Memphis, Tenn. 


10. “Hospital Exposure to the Common Contagious Diseases of 
— (Lantern Slides), FRANK C. NEFF, Kansas 
ity, Mo. 


Discussion opened by Hugh Leslie Moore, Dallas, Tex.; M. 
Hines Roberts, Atlanta, Ga. 


11. “X-Ray as an Aid in Diagnosis of Chronic Appendicitis” (Lan- 
tern Slides), LUCIUS D. HILL, JR., San Antonio, Tex. 


Discussion opened by William M. Taylor, Oklahoma City. 
Okla.; Charles L. Martin, Dallas, Tex. 


12. “Spastic Colitis in Children”’ CHARLES JAMES BLOOM, 
New Orleans, La. 
Discussion opened by Harvey F. Garrison, Jr., Jackson, Miss.; 
Clark H. Hall, Oklahoma City, Okla.; Mercer Blanchard, 
Columbus, Ga. 


Election of Officers. 


SECTION ON GASTROENTEROLOGY 


Municipal Auditorium 
Officers 


Chairman—A. L. Levin, New Orleans, La. 

Vice-Chairman—Arthur W. White, Oklahoma City, Okla. 

Secretary—Lay Martin, Baltimore, Md. 

Hosts from the Oklahoma County Medical Association—N. Price 
Eley, Minard F. Jacobs and Arthur W. White. 


Thursday, November 17, 9:00 a. m. 
Municipal Auditorium 
1. Chairman’s Address: “Clinical Observations on Misbehavior 


Patterns of the Alimentary Tract’’ (Lantern Slides), A. L 
LEVIN, New Orleans, La. 


. “Causes of Colonic Cancer: Clinical Support of Current 
Hypotheses” (Lantern Slides), J. A. BARGEN, Rochester, 
inn, 


3. “Gastro-Intestinal Manifestations of Pelvic Inflammatory Dis- 
ease,’ JAMES REAGAN SIMMS, JR., and JOHN C. 
CULLEY, Oxford, Miss. 

Discussion opened by John Baker Fitts, Atlanta, Ga.; Wm. T. 
Black, Memphis, Tenn. 


4. “The Incidence of Intestinal Protozoa in Florida,’’ JAMES L. 
BORLAND, Jacksonville, Fla. 


Discussion opened by Ralph N. Greene, Coral Gables, Fla.; 
Jerome S. Levy, Little Rock, Ark. 


5. “Prognosis of Peptic Ulcer’? (Lantern Slides), DONOVAN C. 

BROWNE and GORDON McHARDY, New Orleans, La. 

Discussion opened by Seale Harris, Sr., Birmingham, Ala.; 
Arthur A. Herold, Shreveport, La. 


6. “Recent Advances in the Treatment of Pellagra with Special 
Reference to the Use of Nicotinic Acid’’ (Lantern Slides and 
Motion Pictures), JULIAN M. RUFFIN and DAVID T. 
SMITH, Durham, N. C. 


Discussion opened by William Bennett Bean, Cincinnati, Ohio; 
Lay Martin, Baltimore, Md. 


Election of Officers. 


| 
id 
Ks 
5 
la. 
la. 
ial 
D- 
LI- 


SOUTHERN MEDICAL JOURNAL 


SECTION ON PATHOLOGY 


Municipal Auditorium 
Officers 


Chairman—Everett L. Bishop, Atlanta, Ga. 

Vice-Chairman—Elizabeth Bass, New Orleans, La. 

Secretary—Roy R. Kracke, Emory University, Ga. 

Hosts from the Oklahoma County Medical Association—W. Floyd 
Keller, Hugh Jeter and Wayne M. Hull. 


Wednesday, November 16, 2:00 p. m. 
Municipal Auditorium 


Chairman’s Address: ‘‘Cancer, Trauma, and Compensation” 
(Lantern Slides), EVERETT L. BISHOP, Atlanta, Ga. 


. “Mucoid Carcinoma of the Breast” (Lantern Slides), C. E. 
—- and HARRY C. SCHMEISSER, Memphis, 
ennessee. 


Discussion opened by William H. Bailey, Oklahoma City, 
Oklahoma. 


. “Further Observations on the Schiller Presumptive Test for 
Carcinoma of the Cervix’? (Lantern Slides), OSCAR B. 
HUNTER, Washington, D. C. 


Discussion opened by Wayne M. Hull, Oklahoma City, Okla. 


. “The Pathology of Granulosa Cell, Arrhenoblastoma, Dys- 
germinoma and Brenner Tumors of the Ovary” (Lantern 
Slides), HERBERT JOHN SCHATTENBERG and WM. 
HERBERT HARRIS, New Orleans, La. 

Discussion opened by I. A. ae Tulsa, Okla.; L. A. 

Turley, Oklahoma City, Okla 


. “Rupture of the Aorta Contrasted with Rupture of the Aortic 
— Fal (Lantern Slides), JACK C. NORRIS, At- 
, Ga. 
Discussion opened by M. Pinson Neal, Columbia, Mo.; Sea- 
born J. Lewis, Beaumont, Tex. 


. “The Relative Incidence of eg of the Prostate in 
the White and Colored Races: A Study Based on the Pa- 
thology of Prostates Surgically Removed in the Charity 
Hospital at Orleans” (Lantern RIGNEY 
D’AUNOY, J. SCHENKEN and E. BURNS, New 
Orleans, La. 


Discussion opened by W. Floyd Keller, Oklahoma City, Okla. 


Thursday, November 17, 2:00 p. m 
Municipal Auditorium 


. “Granuloma Venereum” (Lantern Slides), JOHN C. HEN- 
THORNE, Jackson, Miss. 
Discussion opened by Lawrence W. Long, Jackson, Miss.; 
R. M. Moore, Oxford, Miss. 


. “On the Chemistry and Pharmacology of Split Fibrin” (Lan- 
tern Slides), CLYDE BROOKS, New Orleans, La. 


Discussion opened by Hugh Jeter, Oklahoma City, Okla. 


. “Animal Experiments Which Further Support the Etiol ~ 
Relationship of the Cultivated Chromogenic Acid 
Bacillus to Human Leprosy’? (Lantern Slides), CHARLES 
W. DUVAL, New Orleans, La. 


Discussion opened by Elizabeth Bass, New Orleans, La 


. “The Pathology of Human Brucellosis’ (Lantern ae. 
P. B. PARSONS and MARY A. POSTON, Durham, N 


Discussion opened by Roy R. Kracke, Emory 
. “Some of the Experimental by 
cus Toxin’ (Lantern Slides), R. H. RIGDON, Nashville, 
Tennessee. 
Discussion opened by Wiley D. Forbus, Durham, N. C.; Rus- 
sell W. Kerr, Kansas City, Mo. 


Election of Officers. 


November 1938 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Municipal Auditorium 


Officers 


Chairman—Frank H. Luton, Nashville, Tenn. 
Vice-Chairman—H. Dawson Allen, Jr., Milledgeville, Ga. 
Secretary—S. Spafford Ackerley, Louisville, Ky. 
Hosts from the Oklahoma County Medical Association—Coyne 
H. Campbell, F. B. Erwin and E. Goldfain. 
Thursday, November 17, 9:00 a. m. 
Municipal Auditorium 
“Recent Psychological Approaches to Patients with Alcohol 
Problems,” ROBT. V. SELIGER, Baltimore, Md 
Discussion opened by Arthur J. Schwenkenberg, Dallas, Tex.; 
James A. Willie, Oklahoma City, Okla. 
. “Experiences with Sleep Treatment” (Lantern Slides), LEWIS 
BARBATO and STEPHAN WEISZ, Galveston, Tex. 
Discussion opened by Theodore A. Watters, New Orleans, 
La.; L. M. Rogers, Lexington, Ky. 


. Chairman’s Address: “Rural Psychiatry,” FRANK H. LUTON, 
Nashville, Tenn. - 


. “The Psychiatrist in the General Hospital,’? ROBERT EM- 
MET BRITT, St. Louis, Mo. 
Discussion opened by Titus H. Harris, Galveston, Tex.; John 
Walker Moore, Louisville, Ky. 
. “A Neurological Problem, Therapeutically,”” H. RANDOLPH 
UNSWORTH, New Orleans, La. 
Discussion opened by Tom H. Cheavens, Dallas, Tex.; Paul 
White, Austin, Tex. 
Friday, November 18, 9:00 a. m. 


Municipal Auditorium 


. “Some Considerations Concerning Congenital Neuropsychiatric 
Disorders,» RAYMOND CRISPELL, Durham, N. C. 


Discussion opened by Coyne H. Campbell, cama City, 


Okla. ; 


. “Chronic Subdural Hematoma: Its Importance to the Neu- 
rologist, the Psychiatrist and the Surgeon’? (Lantern Slides), 
LEONARD T, FURLOW, St. Louis, Mo. 

Discussion opened by J. G. Lyerly, Jacksonville, Fla.; R. Eus- 
tace Semmes, Memphis, Tenn. 


Harry Wilkins, Oklahoma City, Okla 


. “Psychoanalytic Principles in Psychiatric Hospital Therapy,” 
WILLIAM C. MENNINGER, Topeka, Kans. 


. “Acute Arteriolitis of the Brain and Spinal Cord’ (Lantern 
Slides), RICHARD WILSON, Atianta, Ga. 
Discussion opened by R. F. Slaughter, Augusta, Ga.; R. Glen 
Spurling, Louisville, Ky. 
. “Acute Confusional States of Old Age: Their Interpretation and 
Treatment,” G. WILSE ROBINSON, JR., Kansas City, Mo. 
Discussion opened by C. C. Nash, Dallas, Tex.; Robt. H. 
Felix, Lexington, Ky. 
Election of Officers. 


SECTION ON RADIOLOGY 
Municipal Auditorium 
Officers 


Chairman—Ira H. Lockwood, Kansas City, Mo. 
Vice-Chairman—Roy G. Giles, San Antonio, Tex. 
Secretary—Ralph E. Myers, Oklahoma City, Okla. 


Hosts from the Oklahoma County Medical Association—John E. 
Heatley, D. D. Paulus and Ralph E. Myers. 
Wednesday, November 16, 2:00 p. m. 
Municipal Auditorium 


1, Chairman’s Address: “Primary Bronchus Carcinoma,’”’ IRA H. 
LOCKWOOD, Kansas City, Mo. 
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. “Intravenous U: 


. “Myxochondrosarcoma 


. “The Roentgen Treatment of Carcinoma of the Larynx and 
Hypo-Pharynx” (Lantern Slides), WENDELL G. SCOTT 
and d SHERWOOD MOORE, St. Louis, Mo. 

Discussion opened by Charles L. Martin, Dallas, Tex.; S. C. 
Barrow, Shreveport, La. 


Urography” 
HODGES, Richmond, Va. 


Discussion opened by E. C. Ernst, St. Louis, Mo.; D. A. 
Rhinehart, Little Rock, Ark. 


(Lantern Slides), FRED M. 


“Trradiation and Surgery in the Treatment of Carcinoma of 
the Breast’? (Lantern Slides), GEORGE A. STEWART, 
Baltimore, Md. 

Discussion opened by Wright Clarkson, Petersburg, Va.; 
Wilcox, Wichita Falls, Tex. 


C. A. 


. “Metastatic Cancer in Neck Nodes’ (Lantern Slides), HAR- 


OLD G. F. EDWARDS, Shreveport, La. 
— opened by Wm. E. Eastland, Oklahoma City, Okla.; 
. P. Holmes, Augusta, Ga. 
(Osteochondrosarcoma),” L. E. SOR- 
RELL, Birmingham, Ala. 
Discussion opened by Alfred J. Ackermann, Oklahoma City, 


Okla.; L. S. McAlister, Muskogee, Okla. 
Thursday, November 17, 2:00 p. m 


Municipal Auditorium 


. “The Present Status of Cholecystography” (Lantern Slides), 


B. R. KIRKLIN, Rochester, Minn. 


. “Radiation Therapy in Ovarian Dysfunction,”” FRANKLIN 


B. BOGART, Chattanooga, Tenn. 


Discussion opened 4 Y. Keith, Louisville, Ky.: 
Larrabee, Tulsa, 


. “Early Diagnosis of Lesions about the Hip Joint,” JESSE B. 


JOHNSON, FRED Y. KUHLMAN and HAROLD M. 
ANSPACH, Galveston, Tex. 

Discussion opened by E. Lachmann, Oklahoma City, Okla.; 
Wm. D. Anderson, Memphis, Tenn. 


Studies of Mediastinal Tumors,’? CHARLES 


RSON, Roanoke, Va. 


Paeton pore by Davis Spangler, Dallas, Tex.; James J. 
Clark, Atlanta, Ga. 


. “Prolapse of the Gastric Mucosa” (Lantern Slides), VINCENT 


W. ARCHER and GEORGE COOPER, JR., University, Va. 
Discussion opened by John E. Heatley, Oklahoma City, Okla.; 
H. D. Gray, Memphis, Tenn. 


“Carcinoma of the Cervix Uteri: Tissue Changes During and 
Following Irradiation Therapy” (Lantern Slides), J. CASH 
KING and W. W. BRANDES, Memphis, Tenn. 


Discussion opened by E. D. Greenberger, McAlester, Okla.; 
R. P. O'Bannon, Fort Worth, Tex. 


Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Municipal Auditorium 
Officers 


Chairman—M. Toulmin Gaines, Mobile, Ala. 
Vice-Chairman—Howard King, Nashville, Tenn. 
Secretary—Clinton W. Lane, St. Louis, Mo. 


Hosts from the Oklahoma County Medical Association—C. L. 


Brundage, John H. Lamb and Hervey H. Foerster. 


Thursday, November 17, 9:00 a. m. 
Municipal Auditorium 
Chairman’s Address: “‘A Review of Some of the Hist 


Relationships of the Skin,” M. TOULMIN GAINES, 
bile, Ala. 


enetic 
Mo- 
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13. 


14, 


Chairman—Oscar Swineford, Jr., 


2. 


. “Erythroplasia of Queyrat” 


. “Arsenical Encephalitis: 
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“Tuberculosis and Tuberculids,’” JACK W. JONES and HER- 
BERT S. ALDEN, Atlanta, Ga. 


Discussion opened by C. P. Bondurant, Oklahoma City, Okla. 


. “Colon Bacillus Infection of the Hand” (Lantern Slides), H. 


FORD ANDERSON, Washington, D. C 
Discussion opened by John H. Lamb, Oklahoma City, Okla. 


“Pye Perichondritis of the Ears,”” C. F. LEHMANN and 


IPKIN, San Antonio, Tex. 
Discussion opened by W. A. Showman, Tulsa, Okla. 


. “Estrogenic Hormone Therapy in Sunlight Eruptions of the 


Female,’”’ A. H. LANCASTER, Knoxville, Tenn. 
Discussion opened by Charles O. King, Birmingham, Ala. 
(Lantern Slides), LESLIE M. 
SMITH and RAYMOND P. HUGHES, EI Paso, Tex. 
Discussion opened by Thomas M. Paul, St. Joseph, Mo. 


. “Variant Forms of Pellagra,’ M. F. ENGMAN, JR., St. 


Louis, Mo. 
Discussion opened by George L. Powers, Amarillo, Tex. 


Friday, November 18, 9:00 a. m. 


Municipal Auditorium 


. “The Study of Mapharsen in the Treatment of Congenital 


Syphilis’ (Lantern Slides), JAMES K. HOWLES, New 
Orleans, La. 


Discussion opened by Arthur Schoch, Dallas, Tex. 
Review and Report of Case 


with 
Autopsy,”” DUDLEY C. SMITH and H. PAGE NEWBILL, 
Charlottesville, Va. 


Discussion opened by Daniel T. Gandy, Houston, Tex. 

“Syphilis and Life Insurance,” THOMAS W. MURRELL and 
R. CAMPBELL MANSON, Richmond, Va. 

Discussion opened by G. E. Johnson, Ardmore, Okla. 


. “Purpura Annularis Telangiectodes,’ EMMETT R. HALL 


and V. A, HALL, Memphis, Tenn. 
Discussion opened by Onis G, Hazel, Oklahoma City, Okla. 


Bite Fever in Children,’ CHARLES C. DENNIE’ and 


ARRY M. GILKEY, Kansas City, Mo. 
sso opened by J. Stevenson, Tulsa, Okla. 


“Vegetative Dermatoses in the Negro’? (Lantern Slides), 


THOMAS B. HALL, Kansas City, Mo. 
Discussion opened by M. T. Van Studdiford, New Orleans, La. 


‘Experience with Fluorescin in the Treatment of Psoriasis’’ 
(Lantern Slides), NORMAN TOBIAS, St. Louis, Mo. 


Discussion opened by James G. Thompson, Jackson, Miss. 
Election of Officers. 
SECTION ON ALLERGY 
Municipal Auditorium 
Officers 


Charlottesville, Va. 


Vice-Chairman—Charles H. Eyermann, St. Louis, Mo. 
Secretary—E. Rankin Denny, Tulsa, Okla 


Hosts from the Oklahoma County Medical Association—Ray M. 


Balyeat, Geo. J. Seibold and Fannie Lou Leney. 
Thursday, November 17, 9:00 a. m. 


Allergy Clinic and Round Table, Unofficial—See page 1207 for 


program. 
Friday, November 18, 9:00 a. m. 
Municipal Auditorium 


. “The Treatment of Conditions with (T. 
360),”” ARMAND E. COHEN and FRANK A. SIMON, 
Louisville, Ky. 

Discussion opened by Mason I. Lowance, Atlanta, Ga.; Ralph 

Bowen, Oklahoma City, Okla. 
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2. “The Value of Todized Oil in the Treatment of Bronchial J ‘i to the Bony Pelvis’’ (Lantern Slides), FRANK D. 
Asthma’”’ (Lantern Slides), LEO H. CRIEP, Pittsburg, Pa. DICKSON, Kansas City, Mo. 


. “Transformation of Various Types of Leukocytes into Eosino- eS | hea Oklahoma City, 
philes: A Simple Test Tube Method,” JOSEPH AMOZUR- she 
RUTIA, S. J., and FRENCH K. HANSEL, St. Louis, Mo. . “Thoracic Injuries,” JAMES D. RIVES, New Orleans, La. 


. “Non-Pollen Factors Causing Seasonal Allergy,”” HOMER E. Discussion opened by R. J. White. Fort Worth, Tex.; Richard 

PRINCE, Houston, Tex. T. Shackelford, Baltimore, Md. 

i i i yorth, Tex. 
Discussion opened by Simeon H. Hulsey, Fort Wort see . “Injuries to the Extremities,’ GEORGE O. EATON, Balti- 
‘Pathological Nasal Conditions Affecting Clinical Allergy” more, Md. 

(Lantern Slides), JOHN S. AGAR and ALAN CAZORT, Discussion opened by C. E. Clymer, Oklahoma City, Okla.; 

Little Rock, Ark. James R, Bost, Houston, Tex. 

Discussion opened by M. F. Arbuckle, St. Louis, Mo. ae 
Election of Officers. 
. “Results of Large Doses of Ragweed Pollen in Hypersensitive 
Patients,” I. W. BARRETT, Clarksdale, Miss. en 


Discussion opened by George W. Owen, Jackson, Miss. 
SECTION ON BONE AND JOINT SURGERY 
“Gastro-Intestinal Allergy with Special Reference to the 
Esophagus,’”” ORVAL R. WITHERS, Kansas City, Mo. Municipal Auditorium 
Discussion opened by Oscar Swineford, Jr., Charlottesville. Va, 
Officers 


Chairman—Alfred R. Shands. Jr., Durham, N. C. 
—_- Vice-Chairman—Earl D. McBride, Oklahoma City, Okla. 
Secretary—J. Hiram Kite, Atlanta, Ga. 
SECTION ON SURGERY Hosts from the Oklahoma County Medical Association—W. K. 
West, Earl D. McBride and D. H. O'Donoghue. 


Election of Officers. 


Municipal Auditorium 
Officers Wednesday and Thursday Forenoons, November 16-17 


Chairman—Charles S. Venable, San Antonio, Tex, Municipal Auditorium 
Vice-Chairman—Carrington Williams, Richmond, Va. 
Secretary—J. M. T. Finney, Jr., Baltimore, Md. Fracture Demonstrations in Scientific Exhibit. See Scientific 
Hosts from the Oklahoma County Medical Association—J. P. Exhibits for program. 

Wolff, Oscar R. White, Curt von Wedcl, L. J. Starry and 

H. Dale Collins. Wednesday, November 16, 2:00 p. m. 


Thursday, November 17, 9:00 a. m. Municipal Auditorium 


Municipal Auditorium FRACTURE DAY 


“Undescended Testes, With Special Reference to Torek’s “ 
Method of Orchiopexy” (Lantern Slides), D. C. DONALD, 
Als. D. BAKER, Durham, N. C. 

—— — og Ps I. Folsom, Dallas, Tex.; B. Weems Discussion opened by Frank H. Hagaman, Jackson, Miss.; 

Guy A. Caldwell, New Orleans, La. 

“Wilms’ Tumors, Embryomata of the Kidney: Report of ai = ae 
Four Cases,” LAWRENCE W. LONG, Jackson, Miss. of Frac- 

Discussion opened by Basil A. Hayes, Oklahoma City, Okla.; 
Russell A. Hennessey, Memphis, Tenn. Tecdbatter 


Discussion opened by George O. Eaton. Baltimore, Md.; G. W. 


. Washington, D. C 


3. Chairman’s Address: ‘Orthopedic Surgery and the Southern 
if Medical Association,” ALFRED R. SHANDS, JR., Dur- 
Discussion opened by Amos R. Koontz, Baltimore, Md. ham. N. C. 


“Malignancy of the Thyroid Gland’ (Lantern Slides), JOHN “The Treatment of C Fract ” IN T. 


“The Conservative Management of Appendiceal Peritonitis” Discussion opened by z A. Stuart, Jr., Tulsa, Okla.; J. Warren 
(Lantern Slides), CLARENCE E. GARDNER, J&., Dur- White, Greenville, S. C. 
. . “Air Injections as an Aid in the Diagnosis of Industrial and 
Discussion opened by LeRoy Long, Oklahoma City, Okla.; Athletic Injuries of the Knee Joint’? (Lantern Slides), A. 
J. A. Crisler, Jr., Memphis, Tenn. SCOTT HAMILTON, Monroe, La. 


. : Discussion opened by Earl D. McBride, Oklahoma City, Okla.; 
P. M. Girard, Dallas, Tex. 


Municipal Auditorium . ‘‘New Method of Treating Fractures by Skeletal ge of the 


. Chairman’s Address: ‘‘General Aspects of Automobile Injuries,”’ Discussion opened by Waiter G. Stuck, San Antonio, Tex. 
CHARLES S. VENABLE, San Antonio, Tex. 


. “The Management of Compound Injuries of the Face and 
Jaws” (Lantern Slides), JAMES BARRETT BROWN, St. Municipal Auditorium 
Louis, Mo. 
Discussion opened by Earl C. Padgett, Kansas City, Mo.; ORTHOPEDIC DAY 
William P. Fite, Muskogee, Okla. 
“Orthopedic Care of Convalescent Poliomyelitis: Report of 
“Cerebral and Cord Injuries,”’ R. GLEN SPURLING, Louis- Sixty Cases One Year Following Acute Onset,” W. VERNON 
ville, Ky. NEWMAN, Little Rock, Ark. 
Discussion opened by Harry Wilkins, Oklahoma City, Okla.; Discussion opened by John D. Sherrill, Birmingham, Ala.; 
Frank R. Teachenor, Kansas City, Mo. Robert C, Robertson, Chattanooga, Tenn. 
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8. “Bone Block in Drop Foot Deformity: Factors Influencing 
Good Function” (Lantern Slides), W. B. CARRELL and 
H. M. CHILDRESS, Dallas, Tex. 
Discussion opened by W. M. Roberts, Gastonia, N. C.; Joseph 
E. Stewart, St. Louis, Mo. 


. “Malignant Bone Tumors Arrested for Five Years or More” 
(Lantern Slides), ROBERT D. SCHROCK, Omaha, Neb. 


i for Stabilization of the Hip’’ (Lantern 
Slides), I. WILLIAM NACHLAS, Baltimore, Md. 

Discussion yoo by J. Archer O’Reilly, St. Louis. Mo.; J. 
Hiram Kite, Atlanta, Ga. 


“Repair of the Anterior Crucial Ligaments of the Knee Joint” 
(Lentern Slides and Motion Pictures), WILLIS C. CAMP- 
BELL, Memphis, Tenn. 


Discussion opened by John Jacksonville, Fla.; 
Page Mauck, Richmond, 


“Cysts of the Semilunar Cartilages’’ (Lantern Slides), I. S. 
McREYNOLDS, Houston, Tex. 

Discussion opened by Paul C. Colonna, Oklahoma City, Okla.; 
Rex L. Divcley. Kansas City, Mo 


Election of Officers. 


SECTION ON GYNECOLOGY 
Municipal Auditorium 


Officers 


Chairman—R. A. Ross, Durham, N. C. 
Vice-Chairman—Wm. D. Phillips, New — La. 
Secretary—John F. Lucas, Greenwood, Miss. 


Hosts from the Oklahoma County Medical 43 “oe 
Kuhn 


Penick, LeRoy Sadler, Wendell Long and J. F 


Wednesday, November 16, 9:00 a. m. 
Municipal Auditorium 


. Chairman’s Address: ‘‘Study of the Endometrium as an Indi- 
cator,’”” R. A. ROSS, Durham, N. C. 


. “Cancer of the Cervix’? (Lantern Slides), PALMER FIND- 
LEY, Omaha, Neb. 


. “Endometriosis and Endometriomata,’’ E. W. BERTNER, 
Houston, Tex. 
Discussion opened by Marcus S. Seely, Dallas, Tex.; M. Y. 
Dabney, Birmingham, Ala. 

. “Salpingitis of Neisserian Origin, with Special Reference to 
Early Operation,” J. W. BARKSDALE, Jackson, Miss. 
Discussion opened by James R. Bloss, Huntington, West Va.; 

Willard R. Cook, Galveston, Tex. 


. “Polypous Cervical and Vaginal Hyperplasias in Association 
with Pregnancy’ (Lantern Slides), W. O. JOHNSON, 
Louisville, Ky. 


Discussion opened by Quitman U. Newell, St. Louis, Mo.; 
H. Vernon Sims, New Orleans, La. 
- “Some Comments on the Medical Aspects of Birth Control 
Methods,’’ LUCIEN A. LeDOUX, New Orleans, La. 
Discussion opened by J. E. Kanatser, Wichita Falls, Tex.; 
Wm, T. Pride, Memphis, Tenn. 


Election of Officers. 


Thursday, November 17, 2:00 p. m. 
Joint Session with Section on Obstetrics 
Municipal Auditorium 


7. “Pregnancy with Cervical Carcinoma,” QUITMAN U. 
NEWELL and W. C. SCRIVNER, St. Louis, Mo. 


Discussion opened by J. Milton Singleton, Kansas City, Mo.; 
Earl Conway Smith, New Orleans, La 
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“‘Hysterotomy in Hydatidiform Mole,”’” W. WORTHAM 
MAXWELL, San Antonio, Tex. 
— opened by Walter W. Wells, Oklahoma City, 
Okla.; Thomas Benton Sellers, New Orleans, La. 


9. “Clinical Correlates of Functional Uterine Bleeding,” E, C. 
HAMBLEN, Durham, N. C 
Discussion opened by John C. Burch, Nashville, Tenn.; H. W. 
Kostmayer, New Orleans, q 


. Section Clinic, Gynecological Cases, conducted by PALMER 
FINDLEY, Omaha, Neb. 


(a) ‘Removal of One Hundred and Twenty-Nine Pound 
Multilocular Pseudomucinous Cystoma of Ovary.’’ Case 
furnished and reported by JOHN F. KUHN, Oklahoma 
City, Okla. 


(b) ‘Disgerminoma of Ovary.” Case furnished and reported 
by GERALD ROGERS, Oklahoma City, Okla. 


(c) “Granulosa Cell Tumor of Ovary” (Lantern Slides). Case 
furnished and reported by GRIDER PENICK, Oklahoma 
City, Okla. 


. Section Clinic, Obsterical Cases, conducted by CHARLES 0. 
McCORMICK, Indianapolis, Ind. 


(a) “Acute Hyperthyroidism Complicating Pregnancy.’’ Case 
furnished and reported by W. W. WELLS, Oklahoma 
City, Okla. 

(b) ‘Hypertension Complicating Pregnancy.’’ Case furnished 
and reported by J. B. ESKRIDGE, JR., Oklahoma City, 
Oklahoma. 

“Undulant Fever Contracted During Pregnancy.’’ Case 


furnished and reported by DICK LOWRY, Oklahoma 
City, Okla. 


SECTION ON OBSTETRICS 
Municipal Auditorium 


Officers 


Chairman—John McF. Bergland, Baltimore, Md. 

Vice-Chairman—Milton Smith Lewis, Nashville, Tenn. 

Secretary—Joseph W. Reddoch, New Orleans, La. 

Hosts from the Oklahoma County Medical Association—W. W. 
Wells, Dick Lowry, Floyd Gray and J. B. Eskridge. 


Wednesday, N ber 16, 2:00 p. m 


Municipal Auditorium 


. Chairman’s Address: ‘‘Changes in Obstetrical Procedure Dur- 
ing the Past Thirty-Five Years,” JOHN McF. BERGLAND, 
Baltimore, Md. 


“Analgesia in Labor: Modified Gwathmey Technic’ (Motion 
Pictures), CHARLES O. McCORMICK, Indianapolis, Ind. 


‘Puerperal Inversion of the Uterus,” M. PIERCE RUCKER, 
Richmond, 

Discussion opened by Wm. T. Pride, Memphis, Tenn.; George 
T. Allen, Oklahoma City, Okla. 


Care’ (Lantern Slides), HOWARD P. 
HEWITT, Chattanooga, Tenn. 
Discussion opened by James R. Reinberger, Memphis, Tenn.; 
Edward P. Allen, Oklahoma City, Okla. 


. “Cephalo-Pelvic Disproportion with Special Reference to Bor- 
derline Pelves’’ (Lantern Slides), WM. T. McCONNELL, 
Louisville, Ky. 

Discussion opened by Calvin R. Hannah, Dallas, Tex.; Robert 
M. Anderson, Shawnee, Okla. 


. “Hypertensive States Complicating Pregnancy,”” EDWARD L., 
KING and JOHN S. HERRING, New Orleans, La. 


Discussion opened by W. Bush Anderson, Nashville, Tenn.; 
R. A. Ross, Durham, N. C. 


Election of Officers. 
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Thursday, November 17, 2:00 p. m. 
Joint Session with Section on Gynecology 
Municipal Auditorium 
7. “Pregnancy with Cervical Carcinoma,” QUITMAN U. 
NEWELL and W. C. SCRIVNER, St. Louis, Mo. 
Discussion opened by J. Milton Singleton, Kansas City, Mo.; 
Earl Conway Smith, New Orleans, La 
. “Hysterotomy in Hydatidiform Mole,’ 
MAXWELL, San Antonio, Tex. 


Discussion opened by Walter W. Wells, Oklahoma City, Okla.; 
Thomas Benton Sellers, New Orleans, La. 


W. WORTHAM 


. “Clinical Correlates of Functional Uterine Bleeding,’ E. C. 
MBLEN, Durham, N. C. 
Discussion opened by John C. Burch, Nashville, Tenn.; H. W. 
Kostmayer, New Orleans, 


. Section Clinic, Sreeeties Cases, conducted by PALMER 
FINDLEY, Omaha, 


(a) ‘Removal of One Hundred and Twenty-Nine , Pound 
Multilocular Pseudomucinous Cystoma of Ov: 
and reported by JOHN F. KUHN, 
ity, a. 


(b) ‘“Disgerminoma of Ovary.” Case furnished and reported 
by GERALD ROGERS, Oklahema City, Okla. 


(c) “Granulosa Ce Tumor of Ovary” (Lantern Slides). 
Case furnished and reported by GRIDER PENICK, Okla- 
homa City, Okla. 


. Section Clinic, Obstetrical Cases, conducted by CHARLES O. 
McCORMICK, Indianapolis, Ind. 
(a) ‘‘Acute Hyperthyroidism Complicating Pregnan Case 
reported by W. W. WELLS, 
ity, 


(b) “Hypertension 
nished and reported by J. B 
City, Okla. 


(c) ‘“Undulant Fever Contracted During Pregnancy Case 
reported by DICK LOWRY, 
ity, 


Pregnan Case fur. 
Oklahoma 


SECTION ON UROLOGY 
Municipal Auditorium 
Officers 


Chairman—Jefferson C. Pennington, Nashville, Tenn. 

Vice-Chairman—William A. Reed, New Orleans, La. 

Secretary—Grayson Carroll, St. Louis, Mo. 

Hosts from the Oklahoma County Medical Association—Chas. B. 
Taylor, Anson L. Clark and Robert H. Akin. 


Wednesday, November 16, 2:00 p. m. 
Municipal Auditorium 


1. “The Present Day Treatment of Hydrocele, with Emphasis 
on the Injection Treatment” (Lantern Slides), J. ULL- 
MAN REAVES, Mobile, Ala. 

Discussion opened by H. Wade, Hot National 
Park, Ark.; Rex Bolend, Oklahoma City, Okla. 

2. “Massive Cysts of Muller’s Duct, with Report of Case,” 
WILLIAM M. COPPRIDGE, Durham, N. C. 

Discussion ——- by Linwood D. Keyser, Roanoke, Va.; 
Raymond R, Callaway, Birmingham, Ala. 
SYMPOSIUM ON CARCINOMA OF THE PROSTATE 


3. (a) “Extensive Metastasis of Primary Carcinoma of Prostate: 
Report” hag Slides) FRANK L. VAN AL- 
STINE, iss. 


(b) “Pathology and Diagnosis of Carcinoma of the Prostate,” 
MONTAGUE L. BOYD, Atlanta, Ga. 


(c) “Treatment of Carcinoma of the Prostate: What We 
Know of It Today,”” OWSLEY GRANT, Louisville, Ky. 


November 1938 


(d) “Management of the Inoperable Case’’ (Lantern Slides), 
EDGAR BURNS, New Orleans, La. 
Discussion on the Symposium opened by C. E. Burford, St. 
Louis, Mo.; Russell A. Hennessey, Memphis, Tenn. 


4. “Management of Ureteral Calculi” (Lantern Slides), H. 


FAY H. JONES, Little Rock, Ark, 
Discussion opened by B. Weems Turner, Houston, Tex.; Anson 
L. Clark, Oklahoma City, Okla. 
5. “Idiopathic Gangrene of the Scrotum’ (Lantern Slides), 
HENRY S. BROWNE and ROY L. SMITH, Tulsa, Okla. 


Discussion opened by Albert E. a Baltimore, Md.; 
Robert H. Akin, Oklahoma City, O! 


Thursday, November 17, 2:00 p. m 
Municipal Auditorium 


6. eae Fistula,” NELSE F. OCKERBLAD, Kansas 
ity, 


Discussion opened by Clinton K, Smith, Kansas City, Mo.; 
Leo Bartels, St. Louis, Mo. 


7. “Urologic Determination of the Fecundity in the Male,” ai 
J. HOLMES, MILTON M. COPLAN and FRANK 
WOODS, Miami, Fla. 

Discussion opened by Edward White, Dallas, Tex.; William 
A. Reed, New Orleans, La 


8. “Surgical Treatment of So-Called Bilateral Renal Tuberculo- 
sis,’ ROY B. HENLINE, New York, N. Y. 


9. Address: Present Status of Fever Therapy 
in Urology” (Lantern Slides), JEFFERSON C. PENNING. 
TON. Nashville, Tenn, 


SYMPOSIUM ON AUTONOMIC NERVOUS SYSTEM 


10. (a) “The Autonomic Nervous System in Relation to Urology’ 
(Lantern Slides), ALBERT KUNTZ, St. Louis, Mo. 


(b) “Correlation of Clinical Experience with Present Day 
or of Autonomic Nerve Supply of Bladder,’”’ REX 
VAN DUZEN, Dallas, Tex. 


(c) “Pabetic Bladder: Discussion of Etiology with et 
metric and Pathologic Studies” (Lantern Slides), D. K. 
ROSE and LAWRENCE F. SHEFTS, St. Louis, he 


Discussion on the Symposium opened by Edgar G. Ballenger, 
Atlanta, Ga.; Thomas D. Moore, Memphis, Tenn. 


Election of Officers. 


SECTION ON PROCTOLOGY 
Municipal Auditorium 
Officers 
Chairman—Marion C. Pruitt, Atlanta, Ga. 
Vice-Chairman—Raymond L, Murdoch, Oklahoma City, Okla. 
Secretary—Curtice Rosser, Dallas, Tex. 
Hosts from the Oklahoma County Medical Association—H. H. 
Cloudman, Francis E. Dillard and R. L. Murdoch. 
Thursday, November 17, 6:00 p. m. 


Informal Section Dinner 


Friday, November 18, 9:00 a. m. 
Municipal Auditorium 


1 Chairman’s Address: “Etiology and Treatment of Strangulated, 
Thrombosed, Infected and Gangrenous Internal Hemor- 
thoids,” MARION C. PRUITT, Atlanta, Ga. 


2. “The Management of Complex Fistula-in-Ano,” 

SMITH, San Francisco, Calif. 
Discussion opened by Hoyt R. Allen, Little Rock, Ark.; Vic- 
tor C. baler, San Antonio, Tex.; C. C. Tucker, Wichita, 


DUDLEY 
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Diagnosis and Rectal Cancer,” W. 
McINTYRE, St. Louis, 
by John L. Jelks, Tenn.; Mau- 
rice Lescale, New Orleans, La.; Curtice Rosser, Dallas, Tex. 


4. “Special Points of Technic in Surgery about the 
Ani Muscle” (Lantern Slides), VICTOR K. a 
Oklahoma. 


Discussion opened by Tom E. Smith, Dallas, Tex.; Hugh 
Beaton, Fort Worth, Tex. 


5. “The A of the Pectinate Line,” GEORGE 


hincter 
Tulsa, 


opened by Granville S. Louisville, 
p RS Brockman, Greenville, S. C.; J. H. Dodson, 
ama. 


Election of Officers. 


SECTION ON RAILWAY SURGERY 
Municipal Auditorium 
Officers 


Chairman—George A. Traylor, Augusta, Ga. 

Vice-Chairman—Oliver B. Zeinert, St. Louis, Mo. 

Secretary—James W. Davis, Statesvill e, N. C. 

Hosts from County Medical E. 
Harbison, C. E. Clymer and R. M. Howard 


Wednesday, November 16, 9:00 a. m. 
Municipal Auditorium 


1, Chairman’s Address: ‘Is Revision of the Medical Curriculum 
Needed to Meet the Demands of Industry?” GEORGE A. 
TRAYLOR, Augusta, Ga. 


. “Railroad Surgeons, w Them in the Communities 
They Serve,” (Mr.) AMES . DONOHUE, General Claims 
Attorney, Louisville and Nas ville Railroad, Louisville, Ky. 


Discussion opened “—d J. D. Collins, Norfolk, Va.; F. S, Clin- 
ton, Tulsa, Okla. 


“The Railway Surgeon,’ J. R. GARNER, Atlanta, Ga. 


“Head Injuries’ (Lantern Slides), A. W. ADSON, Rochester, 
Minnesota. 


eg opened by Edgar F. Fincher, Atlanta, Ga.; Ernest 
, St. Louis, Mo. 


. “Use of Stainless Steel Rods to Canalize Flexor Tendon 
Sheaths” (Lantern Slides), H. vVH. THATCHER, Portland, 
Oregon. 

Discussion opened by C. ©. Green, Houston, Tex.; P. D. 
Abramson, Shreveport, La. 


. “Improved Por Technic in Studying +" Joints” (Lantern 
Slides), E, C. HOLMBLAD, Chicago, I! 


Discussion ound by Willis C. Campbell, Memphis, Tenn. 


. “Abdominal Distention and Intestinal Obstruction Following 
Skeletal Injuries’ (Lantern Slides), THOMAS G. ORR, 
Kansas City, Mo. 

Discussion opened by Ross A. Woolsey, St. Louis, Mo.; C. H. 
Ramsay, Laurel, Miss. 


. “Eye Examinations in Railroad Service,” 
peka, Kans. 


Discussion opened by E. S. Ferguson, Oklahoma City, Okla.; 
D. L. Edwards, Tulsa, Okla. 


B. G. DYER, To- 


Election of Officers. 
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SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Municipal Auditorium 
Officers 


Chairman—Oscar Marchman, Dallas, Tex. 
B. Searcy, Tuscaloosa, Ala 
Secretary—John R. Hume, New Orleans 
Hosts from the Oklahoma Association—O. 
Wa G. Wails, L. Chester McHenry and J. 
nald. 


Wednesday, November 16, 9:00 a. m. 


Municipal Auditorium 


~~. of the Sinuses,’ ARTHUR W. PROETZ, St. 

uis, Mo. 

Discussion opened by H. M. Janse, Houston, Tex.; L. E. 
Darrough, Dallas, Tex. 


. “Histopathology of Sinusitis” 

BAYON, New Orleans, La. 

Discussion opened by Mercer G. Lynch, New Orleans, La.; 
Arthur M. Alden, St. Louis, Mo. 


. Chairman’s Address: “Anatomic Variations in the Develop- 
ment of the Para-nasal Sinuses” (Lantern Slides), OSCAR 
M. MARCHMAN, Dallas, Tex. 


Discussion opened by Elbyrne G. Gill, Roanoke, Va. 


. “Conservative Treatment of the Sinuses’’? (Lantern Slides), 
J. W. JERVEY, JR., Greenville, S. C. 
Discussion opened by William D. Gill, San Antonio, Tex.; 
Claude C, Cody, Houston, Tex. 


“Refinements in the Technic of the Radical Mastoid Operation 
and an Improved Plastic Flap” (Lantern Slides and Motion 
Pictures), LOUIS DAILY, Houston, Tex. 

Discussion opened by W. J. Snow, Houston, Tex.; L. M. 
Sellers, Dallas, Tex. 


(Lantern Slides), PHILIP 


Thursday, November 17, 9:00 a. m. 
Municipal Auditorium 


. “Pathology of Complicated Slides), BER- 
NARD SAMUELS, New York, 
. “Treatment of Trachoma,” W. C. WELLS, Glasgow, Ky. 


Discussion opened by John H. Burleson, San Antonio, Tex.; 
J. Wesley McKinney, Memphis, Tenn. 


Treatment of Trachoma,” W. A. POOLE, Lexing. 
ton, Ky. 
Discussion opened by John R. Walker, Enid, Okla. 
. “The Present Status of Shock and Fever Therapy in Ophthal- 
mology,’”? STACY C. HOWELL, Atlanta, Ga. 
Discussion opened by T. J. Dimitry, New Orleans, La.; K. W. 
Cosgrove, Little Rock, Ark. 
. “Thermophore Treatment of Retinal Detachment” (Lantern 
Slides), LAWRENCE T. POST, St. Louis, Mo. 
Discussion opened by B. Y. Alvis, St. Louis, Mo. 
. “The Fluorescent Lamp in Surgery of the Lens” (Motion Pic- 
tures), H. ROMMEL HILDRETH, St. Louis, Mo 
Discussion opened by John O. McReynolds, Dallas, Tex. 


Friday, November 18, 9:00 a. m. 
Municipal Auditorium 


. “Chronic Nasal Sinus Infection’? (Lantern Slides), THOMAS 
CARMODY, Denver, Colo. 


. “The Surgical Aspects of Chronic Sinusitis,’ W. RAYMOND 
McKENZIE, Baltimore, Md. 


Discussion opened by John G. McLaurin, Dallas, Tex.; 
lidm A, Wagner, New Orleans, La 


Wil- 
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14. “Cancer of the Larynx and Its Treatment by Total Laryngec- 
tomy” (Lantern Slides), SIDNEY ISRAEL, Houston, Tex. 


Discussion opened by S. A. Schuster, El Paso, Tex. 
. “The Treatment of Cancer of the Larynx with Comparison of 
Results Obtained by Surgery and Radiation Therapy” (Lan- 
tern Slides), MILLARD F. ARBUCKLE, St. Louis, Mo. 


Discussion opened by John H. Foster, Houston, Tex.; A. C. 
Stutsman, St, Louis, Mo. 


. “Deep Abscess of Neck,’ PAUL L. MAHONEY, Little Rock, 
Arkansas. 


Discussion opened by Murdock Equen, Atlanta, Ga.; E. King 
Gill, Corpus Christi, Tex. 


Election of Officers. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Municipal Auditorium 
ROUND TABLE SESSION 


Chairman for Ophthalmology—Edward H. Cary, Dallas, Tex. 
Chairman for Otolaryngology—W. Likely Simpson, Memphis, Tenn. 


Thursday, November 17, 2:00 p. m 
Municipal Auditorium 
OPHTHALMOLOGY 


. “Diagnosis and Treatment of Convergent Squint,’” WM. 


THORNWALL DAVIS, Washington, D. C 


. “Surgical Treatment of Detachment of the Retina” (Lantern 
Slides), WILEY R. BUFFINGTON, New Orleans, La, 


. “Some Random Thoughts on Tuberculosis of the Eye,’’ W. G. 
HARRISON, Birmingham, Ala. 


. “The Ocular Disturbance of Hypothyroidism’? (Lantern Slides), 
HARVEY J. HOWARD, St. Louis, Mo. 


OTOLARYNGOLOGY 


" = Effect of Sinus Disease upon the Eye’’ (Lantern Slides), 
. M. CULLOM, Nashville, Tenn. 


6. “What of Otosclerosis?” (Lantern Slides), H. L. WARWICK, 
Fort Worth, Tex. 


SECTION ON ANESTHESIA 
Municipal Auditorium 
Officers 


Chairman—Ansel M, Caine, New Orleans, La. 

Vice-Chairman—Carl W. Hoeflich, Houston, Tex. 

Secretary—Merrill C. Beck, New Orleans, La. 

Hosts from the Oklahoma County Medical Association—Geo. S. 
Mechling, Allen G. Gibbs and Grace C. Hassler. 


Ww A No 16 
Southern Association of Anesthetists—See page 1206 for program 


Thursday, November 17, 9:00 a. m 
Municipal Auditorium 


1. “Spinal and Epidural Anesthesia in Gynecology and Obstet- 
rics: A Review of Eight Thousand Two Hundred and Twen- 
ty-Nine Cases at Charity Hospital in New Orleans,” PE- 
TER GRAFFAGNINO, New Orleans, La. 

Discussion opened by Walter W. Wells, Oklahoma City, Okla.; 
Frederick V. Emmert, St. Louis, Mo. 


SOUTHERN MEDICAL JOURNAL 


November 1938 


. “Choice of Anesthesia,’ H, BOYD STEWART, Tulsa, Okla, 


Discussion opened by H. B. Harms, Omaha, Neb.; Geo. S. 
Mechling, City, Okla. 


. “The Treatment of Pneumonia,” WATT YEISER, Columbia, 
Tennessee. 
Discussion opened by R. A. Miller, San Antonio, Tex.; Claude 
L. Reeves, Oklahoma City, Okla. 


. “Studies in Obstetric Analgesia” (Lantern Slides), DONALD 
M. PATON, Houston, Tex. 

Discussion opened by Richard Douglas Sanders, Louisville, 
Ky.; Milton Serwer, Oklahoma City, Okla.; Mary Cath- 
erine Baldwin, Riverside, Calif, 

. “Cyclopropane Anesthesia’ (Motion Picture in Color), 
GEORGE H. PASCHAL, San Antonio, Tex. 


. “Basic Intravenous Anesthesia with Pentothal Sodium,” E. 
PAYNE PALMER, Phoenix, Ariz. 
Discussion opened by B. M. Carraway, Birmingham, Ala.; Carl 
W. Hoeflich, Houston, Tex. 


. “The Therapeutic Use of Helium’’ (Lantern Slides) C. WAL- 
TER METZ, ARTHUR A. WEARNER and ALBERT E, 
EVANS, Denver, Colo. 

Discussion opened by Hubert Dondna, Oklahoma City, Okla.; 
Russell F. Bonham, Houston, Tex. 


Election of Officers. 


SECTION ON MEDICAL EDUCATION 
Municipal Auditorium 
Officers 


Chairman—Harvey S. Thatcher (deceased), Little Rock, Ark. 

Vice-Chairman and Acting Chairman—Kenneth M. Lynch, 
Charleston, S. 

Secretary—Harvey B. "Haag, Richmond, Va. 

Hosts from the Oklahoma County Medical Association—Robert 
U. Patterson, E. T. Olsen and H. A. Shoemaker. 


Wednesday, November 16, 9:00 a. m. 
Municipal Auditorium 


. Chairman’s Address: ‘‘Extra-Curricular Interests of Medical 
Students,” KENNETH M. LYNCH, Professor of Pathol- 
ogy, Medical College of the State of South Carolina, 
Charleston, S. C. 


SYMPOSIUM ON MEDICAL EDUCATION 


. The Practicing Physician Looks at 


(a) “The Preclinical Sciences,” LUTHER W. HOLLOWAY, 
Jacksonville, Fla. 


(b) “The Clinical Sciences’ and ‘The Internship,’ WIL- 
LIAM R. HOUSTON, Austin, Tex. 


. The Practicing Surgeon Looks at 


(a) “The Preclinical Sciences,’ H. L. D. KIRKHAM, Hous- 


ton, Tex. 


(b) “The Clinical Sciences’? and ‘The Internship,’”’ SAM- 
UEL L. LEDBETTER, JR., Birmingham, Ala. 


Discussion on Symposium opened by Robert U. Patterson, 
Dean, University of Oklahoma School of Medicine, Okla~ 
homa’ City, Okla.; F. R. Bradley, Assistant Superintendent, 
Barnes Hospital, St. Louis, Mo.; Owen S. Gibbs, Professor 
of Pharmacology, University of Ieaakenee College of Med- 
icine, Memphis, Tenn. 


Election of Officers. 
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SECTION ON PUBLIC HEALTH 
Municipal Auditorium 
Officers 


Chairman—W. C. Williams, Nashville, Tenn. 

Vice-Chairman—Fred W. Caudill, Louisville, Ky. 

Secretary—Henry C. Ricks, Jackson, Miss. 

Hosts from the Oklahoma County Medical Association—Chas. M. 
Pearce, Onis G. Hazel and Walter H. Miles. 


Wednesday, N ber 16, 2:00 p. m 
Municipal Auditorium 


. Chairman’s Address: “Looking Forward,’’ W. C, WILLIAMS, 
State Commissioner of Health, Nashville, Tenn. 


. “The Maternal and Child Health Program in Arkansas” 
(Lantern Slides), M. E. McCASKILL, President, Arkansas 
State Board of Health, Little Rock, Ark, 


Discussion opened by J. M. Coleman, Director, Division of 
Child Hygiene, Texas State Department of Health, Austin, 
Tex.; John Marshall Saunders, Tennessee State Department 
of Health, Nashville, Tenn. 


. “Industrial Hygiene as a Function of the State Department 
of Health,” G. W. COX and CARL A. NAU, Texas State 
Department of Health, Austin, Tex. 

Discussion opened by Crit Pharris, Tennessee State Department 
of Health, Nashville, Tenn. 


. “Cooperative Obstetric Delivery Service by Private Physicians 
and County Health Departments,” MAXWELL E. LAP- 
HAM, Director of Division of Medical Extension, Tulane 
University School of Medicine, New Orleans, La. 


Discussion opened by E. P. Bowerman, Director, Gibson 
County Health Department, Trenton, Tenn.; Thomas 
Purser, Jr., McComb, Miss. 


s “Postgraduate conn of Obstetrics as Conducted in Tennes- 
see,’ FRANK E. WHITACRE, Clinical Instructor, Post- 
graduate Instruction in Obstetrics, Murfreesboro, Tenn. 

Discussion opened by James R. Reinberger, Memphis, Tenn.; 
W. Bush Anderson, Nashville, Tenn. 


Thursday, November 17, 9:00 a. m. 
Municipal Auditorium 


. “Intestinal Parasites in Alabama” (Lantern Slides), W. H. 
Y. SMITH, Bureau of Preventable Diseases, Alabama State 
Department of Health, and D. G, GILL, Director, Bureau 
of Preventable Diseases, Montgomery, Ala., and J. G. Mc- 
of Maryland School of Medicine, Bal- 
timore, 


Discussion opened by Alvin E. Keller, Vanderbilt University 
School of Medicine, Nashville, Tenn.; T. F. Sellers, Direc- 
tor of Laboratories, Georgia State Department of Health, 
Atlanta, Ga. 


- “The Role of Statistics in Public Health,’ HALBERT L. 
DUNN, Chief Statistician for Vital Statistics, Bureau of the 
Census, Washington, D. C 

Discussion opened by Leonard V. Phelps, Director, Bureau of 
Vital Statistics, Alabama State Department of Health, Mont- 
gomery, Ala. 


. “A State-Wide Program in Health Education,” H. H. 
WALKER, Associate Professor of Public Health Education, 
University of Tennessee, Knoxville, Tenn. 

Discussion opened by J. A. Milne, Acting Director, Division 
Public Health Education, Mississippi State Board of Health, 
Jackson, Miss.; (Miss) Reba Harris, Kentucky Department 
of Health, Louisville, Ky. 


“Fundamentals Essential for the Eradication of Syphilis” 
(Lantern Slides), E. GURNEY CLARK, Instructor in Med- 
icine and Epidemiologist in Syphilis, Vanderbilt University 
School of Medicine, Nashville, Tenn. 


Discussion opened by J. R. Heller, Jr., P. A. Surgeon, U. S. 
Public Health Service, New Orleans, La.; Harry M. Robin- 
son, Johns Hopkins Hospital, Baltimore, Md. 


Election of Officers. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
Southern Branch 
Municipal Auditorium 
Officers 
President—James A. Hayne, Columbia, S. C. 
First Vice-President—H. A. Kroeze, Jackson, Miss. 
Second Vice-President—Frances Hagar, R.N., Nashville, Tenn. 


Third Vice-President—Martin R. Beyer, Oklahoma City, Okla. 
Secretary-Treasurer—G. Foard McGinnes, Richmond, Va. 


Hosts from the Oklahoma County Medical Association—C. M. 
Pearce, Onis G, Hazel and Walter H. Miles. 


Tuesday, November 15, 9:30 a. m. 
Municipal Auditorium 
Public Health Nursing Section 
(Miss) Donna Pearce, Chairman, presiding 
. Chairman’s Address. 


- Round Table Discussion—State Nursing Service. 


Tuesday, November 15, 9:30 a. m. 


Municipal Auditorium 
Sanitary Engineers’ and Sanitation Officers’ Section 


(Mr.) Warren H. Booker, Chairman, presiding 


“Licensing Milk Plant Operators,’’ (Mr.) V. M. EHLERS, 
Director, Bureau of Sanitary Engineering, State Board of 
Health, Austin, Tex. 


“Progress in Hookworm Sanitation in Georgia,” (Mr.) L. G. 
LENERT, Division Engineer, Georgia Department of Pub- 
lic Health, Atlanta, Ga. 


. “Rating System for Shellfish Sanitation,” (Mr.) EARLE C. 
HUBBARD, District Sanitarian, North Carolina State Board 
of Health, Morehead City, N. C 


. “Recent Developments in the Construction and ees 
of Impounded Water Projects,” (Mr.) F. B. As- 
sistant Sanitary Engineer, Department of Public Health, 
Montgomery, Ala. 


. “Permanent Drainage in the Malaria Control Program,’’ (Mr.) 
NELSON H. RECTOR, Supervisor of Malaria Control En- 
gineering, Mississippi State Board of Health, Jackson, Miss. 


Tuesday, November 15, 12:30 noon 
Meeting of Governing Council—Luncheon 
James A. Hayne, President, presiding 
Tuesday, November 15, 2:00 p. m. 
Municipal Auditorium 
General Session 
James A. Hayne, President, presiding 


. President’s Address: ‘‘Plagues: Ancient and Modern,’”’ JAMES 
A. HAYNE, State Health Officer, Columbia, S. C. 


. “Recent Work on Typhoid Fever,” J. F. SILER, Colonel, 
Medical Corps, Director, Army Medical School, Army Med- 
ical Center, Washington, ll 

Discussion opened by H. C. Ricks, Director of Laboratories, 
State Board of Health, Jackson, Miss. 


. “The Place of the Public Health Nurse in a Communicable 
Disease Program,’’ (Miss) HELENA A. DUNHAM, Di- 
rector, Division of Public Health Nursing, State Board of 
Health, Jefferson City, Mo. 


Discussion opened by W. C, Williams, State Commissioner of 
Health, Nashville, Tenn. 
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4. “Coordinating Milk Sanitation with Other Public Health > 
tivities,’ (Mr.) JOHN ANDREWS, Assistant En 
North Carolina State Board of Health, Raleigh, N. 

Discussion opened by Charles M. Pearce, State Health Of- 
ficer, Oklahoma City, O 


Wednesday, November 16, 9:30 a. m. 
Municipal Auditorium 
General Session 
James A. Hayne, President, presiding 


. “The Use of Butt-Joint ig as a Measure of Controlling Mos- 
quito Breeding,’’ (Mr.) P. G. HASELL, laria Engineer, 
State Board of Health, Columbia, 


Discussion opened by > L. Williams, Jr., Surgeon, Medical 
Officer in Charge Investigation, U. S. Public 
Health Service, Washington, D c. 

. “The Treatment and Prevention of Pellagra,’””’ JULIAN M 
RUFFIN, Department ¢ Medicine, Duke University School 
of Medicine, Durham, N. C. 

Discussion opened by J. N. Baker, State Health Officer, Mont- 
gomery, Ala. 

. Address: (Mr.) ABEL WOLMAN, President, American Public 
Health Association, Baltimore, Md. 

. “The Control of Undulant Fever,’ W. B. GRAYSON, State 
Health Officer, Little Rock, Ark. 


Discussion opened by M. R. Beyer, State ee. Okla- 
homa State Health Department, Oklahoma City, O} 


Election of Officers. 


NATIONAL MALARIA COMMITTEE 
Municipal Auditorium 
Officers 
Honorary Chairman—L. O. Howard, Washington, D. C. 
Chairman—T. H. D. Griffitts, Savannah, Ga. 
Chairman-Elect—L. M. Clarkson, Atlanta, Ga. 


Vice-Chairman—Ernest Carroll Faust, New Orleans, La. 
Secretary-Treasurer—Mark F. Boyd, Tallahassee, Fla. 


Hosts from the Oklahoma County Medical Association—L. A. 
Turley, H. D. Moor and D. B. McMullen. 


Wednesday, November 16, 9:00 a. m. 
Municipal Auditorium 
Business Session, T. H. D. Griffitts, Chairman, presiding 


Consideration of regular and special business, reports of standing 
subcommittees, etc. 


Thursday, November 17, 2:00 p. m. 
Municipal Auditorium 
Joint —— with the American Society of Tropical Medicine, 
= D. Griffitts, Chairman, National Malaria Committee, 


a Mark F, Boyd, President, American Society of Tropical 
Medicine, presiding. 


. ‘What Life Insurance Companies Think About Malaria in 
the Southern United States,” ERNEST CARROLL FAUST, 
Department of Tropical Medicine, Tulane University School 
of Medicine, New Orleans, La 


. “Studies of the Immunology and the Life Cycle of Plasmodium 
circumflexum, an Avian Malaria Parasite,” REGINALD D. 
MANWELL, Department of Zoology, Syracuse University, 
Syracuse, N. 


. “A Two Years’ Study of the Short Quinine Course in Malaria,” 
J. P. SANDERS, Charity Hospital, Shreveport, La., and W. 
T. DAWSON, University of Texas School of Medicine, Gal- 
veston, Tex. 


Nover’» 938 


the Southern States,” BISPF*’ Colend, 

Area, Baltimore, Md, 

Discussion o ~  <kefeller Fi 
pe! yd, The efeller Founda 


“The Differential Infection of Mat:> sad Immature 
cytes by the odium of * san Malaria” (Lan 
Slides), S. F. KITCHEN, 7 ~ Rockefeller Poundetan 
Tallahassee, Fla. 


“Four Years’ Observation on “ alaria Therapy,’’ D. H. LAW- 
RENCE and S. W. BOF‘S, Texas State Department of 
Health, Austin, Tex. 


. “The Cure of Plasmodium ‘nowlesi Malaria in Rhesus Mon- 


keys with Sulfanilamide Susceptibility to Rein- 
fection,” L. T. COGGF . The Rockefeller Founda- 
tion, New York, N. Y¥ 


Friday, Novem er 18, 9:00 a. m. 
Municip» Auditorium 


Chairman’s Address: ‘“‘Hewry Rose Carter: The Man and 
Scientist,””> T. H. D. (:RIFFITTS, Director, Henry Rose 
Carter Memorial Laborw:ory, U. S. Public Health Service, 
Savannah, Ga. 


. “Importance of Reservoir ‘reparation in Mosquito Control on 


Impounded Waters,” (‘Mr.) C. C. KIKER, Division of 
— Control, Tennessee Valley Authority, Wilson Dam, 
ama. 


. “Preliminary Report of Activities of Malaria Department, 


Escambia County, Florida, with Special Reference to Ce- 

ment Plant Operations’ (Lantern Slides), JOHN E. EL- 

— JR., The Rockefeller Foundation, Pensacola, 
lorida. 


. “A Study of the Early Seasonal Emergence of Anopheles 


quadrimaculatus in the Lower Ohio-Mississippi River Val- 
ley” (Lantern Slides), (Mr.) GRIFFITH E. QUINBY, 
State Board of Health, Louisville, Ky., and (Mr.) THOMAS 
F,. BRACKIN, JR., State Board of Health, Jackson, Miss. 


Discussion opened by (Mr.) J. A. LePrince, United States 
Public Health Service, Memphis, Tenn. 


“Further Studies on the Vital Staining of Anopheline Larvae,” 
(Mr.) WEATHERSBEE and (Mr.) 6. 
HASELL, h Carolina State Board of Health, Columbia, 
South 


. “A Comparative Evaluation of Paris Green and Pyrethrum 


Larvicides for Malaria Control in Georgia,’ (Mr.) R, S. 
HOWARD, JR.., State Board of Health, Atlanta, Ga. 

Discussion opened by Justin Andrews, Division of Malaria 
Control, Georgia State Board of Health, Atlanta, Ga.; (Mr.) 
L. M. Clarkson, Division of Sanitary Engineering, ‘Georgia 
State Board of Health, Atlanta, Ga. 


“An Eighth ~~ Observations on Malaria in Panama,” 

KOMP, Senior Sanitary Engineer, United 

i Service, Ancon, Canal Zone, and 

HERBERT C. CLARK, Director, Gorgas Memorial Lab- 
oratory, Panama, R. de P. 


. “On Anopheles mattogrossensis from vom with Descrip- 


tion of the Male,» ARNOLDO GABALDON, Division de 
Malariologia, Ministerio de Sanidad, Sees Venezuela, 


. “An Anopheline from Inland Georgia Resembling o one 


ish-Water Race of Anopheles crucians,”’ (Mr.) R. 
WARD BELLAMY, Georgia State Department of Health, 
Albany, Ga. 


. “The Practical Application of pH on Larvacidal Operations,” 


(Mr.) W. A. LEGWEN and (Mr.) A. J. KIRBY, Richmond 
County Health Department, Augusta, Ga. 

Discussion opened by Justin Andrews and (Mr.) John M. 
Henderson, Georgia State Board of Health, Atlanta, Ga. 
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AMERICAN SOCIETY OF TROPICAL 
MEDICINE 


Municipal Auditorium 
Officers 


President—Mark F. Boyd, Tallahassee, Fla. 

President-Elect—Alfred C. Reed, San Francisco, Calif. 

Vice-President—Asa C. Chandler, Houston, Tex. 

Secretary-Treasurer—E. Harold Hinman, Wilson Dam, Ala. 

Editor—Charles F. Craig, San Antonio, Tex. 

Councilors—L. L. Williams, Ite, Washington, D. C.; T. T. 
Mackie, New York, N. Y.; R. A. Lambert, New York, N. Y.; 
N. P. Hudson, Columbus, Ohio; H. H. Anderson, Chicago, 
Tll.; M. H. Soule, Ann Arbor, Mich. ; 5. 3. Simmons, Boston, 
Mass.; H. E. Meleney, Nashville, Tenn. 

Hosts from the Oklahoma County Medical Association—Walker 
Morledge, Carroll M. Pounders and J. E. Burton. 


Tuesday, November 15, 2:00 p. m. 
Municipal Auditorium 


. “Speculations on the Nature of Immunity in Helminthic In- 
fections,”’ ASA C. CHANDLER, Rice Institute, Houston, 
Texas. 

Discussion opened by N. Paul Hudson, Professor of Bacteri- 
ney, Ohio State University College of Medicine, Colum- 
bus, Ohio. 


~ 


. The Third Charles Franklin Craig Lecture on Tropical Medi- 
cine: ‘Progress in the Study of Infections Due to Barto- 
nella and Rickettsia,” RICHARD P. STRONG, Professor 
of Tropical Medicine, Harvard University Medical School, 
Boston, Mass. 


“Studies on Oxyuriasis: XVIII. The Symptomatology of Oxy- 
uriasis as Based on Physica] Examinations and Case His- 
tories on Two Hundred Patients,’"”» FREDERICK J. BRADY 
and WILLARD H. WRIGHT, National Institute of 
Health, U. S. Public Health Service, Washington, D. C 

Discussion opened by Z. Bercovitz, Bellevue Hospital, New 
York, 


“Studies on Oxyuriasis: XIX. Examinations of Children in 
a Private Nursery School Over an Eighteen-Month Period,” 
E. B. CRAM and M. O. NOLAN, Division ot Zoology, Na- 
tional Institute of Health, U. S. Public Health Service, 
Washington, D. C 

Discussion opened by Frederick J. Brady, National Institute 
of Health, U. S. Public Health Service, Washington, D. C. 


. “Chemotherapy of Trichinella spiralis in White Rats,’’ CHAS. 
M. WHEELER and ALFRED C. REED, University of 
California Medical School, San Francisco, Calif. 


“Trichinella spiralis Infections in Man, Dogs and Cats in the 
New Orleans Area,’”? WILLI SAWITZ, Parasitology Labora- 
tory, Department of Tropical Medicine, Tulane University 
School of Medicine, New Orleans, La 

Discussion opened by W. A. Riley, University of Minnesota 
Medical School, Minneapolis, Minn. 


“The Differential Diagnosis of Amebic Dysentery - Micro- 
scopic Examination of the Bowel Discharges,” Z. BERCO- 
VITZ, Bellevue Hospital, New York, N. Y. 


Discussion opened by J. Arnold Bargen, Rochester, Minn. 


“The Effect of Prolonged Cultivation on the Pathogenicity of 
Various Strains of Endamoeba histolytica for Kittens,”’ 
HENRY E. MELENEY, WM. W. FRYE and W. S. 
LEATHERS, Department of Preventive Medicine, Vander- 
bilt University School of Medicine, Nashville, Tenn. 


“Clinical Trichocephalus trichiurus Infection: An Analysis of 
Eighty-One Cases” (by title), J. CLYDE SWARTZWEL- 
DER, Department of Preventive Medicine and Public 
—. —— State University School of Medicine, New 

eans, La 


Tuesday, November 15, 6:00 p. m. 
Huckins Hotel 


Annual dinner and business meeting of the Council of the Society 
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Wednesday, November 16, 9:30 a. m. 
Municipal Auditorium 


Joint Session with Section on Medicine, Southern Medical 
Association 


SYMPOSIUM ON NEWER CLINICAL ASPECTS OF 
DEFICIENCY DISEASES 


10. (a) “Vitamin A Deficiency,” JOHN B. YOUMANS, Depart- 
ment of Medicine, Vanderbilt University School of Med- 
icine, Nashville, Tenn. 


(b) “Beriberi and B, Hypovitaminosis,” GEORGE C. SHAT- 
TUCK, Clinical Professor of Tropical Medicine, Harvard 
Medical School, Boston, Mass. 


(c) “Pellagra and By Hypovitaminosis,’’ TOM D. SPIES and 
WILLIAM BEAN, Department of Internal Medicine, Uni- 


= of Cincinnati College of Medicine, Cincinnati, 
io. 


(d) “Possible Clinical] Significance of Other Vitamin B Com- 
ponents,’ W. J. DANN, Department of Physiology and 
a. Duke University School of Medicine, Dur- 

m, 


(e) “Sprue and Allied Clinical Conditions,” ALFRED C. 
REED, Department of Tropical Medicine, University of 
California Medical School, San Francisco, Calif. 


11. “Tests with a Flea Antigen Against ‘Bites’ of Human Fleas,” 
LEE CHERNEY, ALFRED C. REED and CHARLES M. 
WHEELER, University of California Medical School, San 
Francisco, Calif. 


Wednesday, November 16, 2:00 p. m. 
Municipal Auditorium 
Brief Business Session 


12. “‘Icterohemorrhagic Spirochetosis (Weil’s Disease) in the 
United States and Incidence in Man, Dogs and Rodents,” 
ARDZROONY PACKCHANIAN, National Institute of 
Health, United States Public Health Service, Washington, 
District of Columbia. 


13. “ee of Relapse in Relapsing Fever. I” (by title), 

RDY A. KEMP, Department of Bacteriology, Hygiene 

oe Preventive Medicine, Baylor University College of 
Medicine, Dallas, Tex. 


14, “Endemic Typhus Fever in Texas: A Clinical Cogunten with 
Forms of Typhus Seen Elsewhere,” HAR A. KEMP, 
Department of Bacteriology, Hygiene and dt. Med- 
icine, Baylor University College of Medicine, Dallas, Tex. 


Discussion opened by W. G. Reddick, Dallas, Tex. 


15. “Neutralization Test in Rabies: Effect of Various Diluents on 
Rabies Virus,” D. F. MILAM and CHARLES N. LEACH, 
Field Staff, The Rockefeller Foundation, Montgomery, Ala. 


Discussion opened by John F. Kessel, University of Southern 
California School of Medicine, Los Angeles, Calif. 


16. “Criteria for the Diagnosis of Chronic 7 a ” ALICE 
C. EVANS, National Institute of Health, U. S. Public 
Health Service, Washington, D. C 


Discussion opened by Harold L. Amoss, Greenwich, Conn. 
17. “The Coccidiodin Skin Test,”” JOHN F. KESSEL, Depart- 


ment of Bacteriology, University of Southern California 
School of Medicine, Los Angeles, Calif. 


18. ye of Yeastlike Fungi Isolated from Man,’’ DON- 


S. MARTIN and NORMAN F. CONANT, Duke Uni- 
versity School of Medicine, Durham, N. C 


Discussion opened by John H. Lamb, Oklahoma City, Okia. 
Wednesday, November 16, 8:00 p. m. 
Skirvin Tower Hotel 


General Session, President’s Night, of the Southern Medical 
Association 
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Thursday, November 17, 12:00 noon . “Cyclopropane Anesthesia from the Standpoint of the Anes- 
thetists,” B. H. HARMS, Omaha, Neb. 


Huckins Hotel 
3. “A Surgeon Views Avertin as a Basal Anesthetic.’’ W. JOHN 
Annual Luncheon of the Society PANGMAN, EI Paso, Tex. 


19, President's Address: ‘““A Resume of Studies on the Relation of 4. “One Thousand Tonsillectomies Using Avertin as a Basal An- 
the Malaria Parasites to Their Hosts,” MARK F. BOYD, esthetic,’?” FRED E. WOODSON, Tulsa, Okla. 
Field Director, Internationa] Health Division, The Rocke- 
feller Foundation, Tallahassee, Fla. 5. “Symptoms and Control of Traumatic Shock,’’ HERMAN 


MAHAFFEY, Louisville, Ky. 


Thursday, November 17, 2:00 p. m. 


Wednesday, November 16, 2:00 p. m. 


Municipal Auditorium 


Joint session with the National Malaria Committee, T. H. D. Black Hotel 
Griffitts, Chairman, National Malaria Committee, and Mark 
F. Boyd, President, American Society of Tropical Medicine, 6. “Intravenous Anesthesia with Nasal Oxygen: A Clinical Study 


presiding. of Over Twenty-Five Hundred Cases,” B. M. CARRAWAY, 


20. “What Life Insurance. Companies Think About, Malaria in, the a 
uthern Unit tates,’ ERNEST CARROLL FA cm : —E i t i I ti 
Department of Tropical Medicine, Tulane University School 
of Medicine, New Orleans, La. 


8. “Cyclopropane Anesthesia: Further Observations Especially 


21. ‘Studies of the Immunology and the Life Cycle of Plasmodium ‘i int.” q 
circumflexum, an Avion Parasite,” REGINALD D. 
MANWELL, Department of Zoology, Syracuse University, 

Syracuse, N. Y. 9. “Cyclopeepene and Other Agents in One Thousand Consecu- 

22. “A Two Years’ Study of the Short Quinine Course in Malaria,”’ 
J. P. SANDERS, Charity Hospital, Shreveport, La., and JOSEPH B. BOGAN, Washington, D. C 
W. T. DAWSON, University of Texas School of Medicine, 

Galveston, Tex. 10. “Local Anesthesia in Obstetrics and Gynecology,” FRED- 


ERICK V. EMMERT, St. Louis, Mo. 


23. “Malaria in the Southern States,’”” W. N. BISPHAM, Colonel, 
Medical Corps, U. S. Army, Headquarters, Third Corps 11, ‘“‘The Dangers of Intravenous Barbiturate Anesthesia from 


Area, Baltimore, Md. the Pharmacological Standpoint,” CHAPMAN REYNOLDS, 
Discussion opened by Mark F. Boyd, The Rockefeller Founda- New Orleans, La. 
tion, Tallahassee, Fla. 


Election of Officers. 


24. “The Differential Infection of Mature and Immature Erythro- 


= by the Plasmodium = beeen ger (Lantern Thursday, November 17, 9:00 a. m 
ides), S. F. KITCHEN, T 1 tion, Tal- 
Fla. Section on Anesthesia, Southern Medical Association—See page 


1202 for program. 


25. ‘Four Years’ Observation on Malaria Therapy,’’ D. H. LAW- 
RENCE and S. W. BOHLS. Texas State Department of 7 - 
Health, Austin, Tex. 
26. “The Cure of Plasmodium knowlesi Malaria in Rhesus Mon- AMERICAN ACADEMY OF PEDIATRICS 


keys with Sulfanilamide and Their Susceptibility to Rein- Resi 2 
fection,” L. T, COGGESHALL, The Rockefeller Founda- egion 
tion, New York, N. Y. < 

Skirvin Hotel 


Thursday, November 17 Clay Mitchell, Memphis, 
lahoma City Committee on Arrangements—Clar! . Hall, ir- 
Fifth Annual Dinner of the American Academy of Tropical Medi- 2 A : 
cine, to which the American Society of Tropical Medicine is man; Carroll M. Pounders, Vice-Chairman. 0 : 
cordially invited. The President of the Society, Joseph F. Hosts from the Oklahoma County Medical Association—W. M. 
Siler, Colonel, Medical Corps, U. S. Army, Washington, D. C., Taylor, Ben H. Nicholson and Clark H. Hall. 
will deliver his address at this time. 


Wednesday, November 116 


Skirvin Hotel 


SOUTHERN ASSOCIATION OF 


ANESTHETISTS 8:30a.m. Registration, 
Black Hotel 9:00a.m. “Intracranial Hemorrhage,” M. HINES ROBERTS, 
Atlanta, Ga. 
9:15 a.m. “Acute Abdomen in Children,” WILBURT C. DAVI- 
President—Joseph B. Bogan, Washington, D. C, SON, Durham, N. C. 
President Secretary-Treasurer—Dougal M. Dol- 9.39.4 m. “Standards and Their Relation to Pediatrics,” BOR- 


F. Tex. DEN S. VEEDER, St. Louis, Mo. 

Executive Committee—Joseph McNearney, Maplewood, Mo.; El- 

don B. Tucker, Morgantown, West Va.: Cline N. Chipman, 9:45a.m. ‘Medical Aspects of Child Training, HORTON 
Washington, D. C.; H. Boyd Stewart. Tulsa, Okla.; Thomas CASPARIS, Nashville, Tenn. 


S. Collier, Atlanta, Ga.; C. Wm. Hoeflich, Houston, Tex. 10:00. m. “Feeding of the New Born,” CLIFFORD G. GRU- 
Hosts from the Oklahoma County Medical Association—Geo. S. LEE, Evanston, III. 
Mechling, Allen G. Gibbs and Grace C. Hassler. ¢ ‘ 


10:15a.m. “The Tuberculosis Problem in Pediatrics,’ FRANK 
Wednesday, November 16, 9:00 a. m. P. GENGENBACH, Denver, Colo. 


Black Hotel 10:30a.m. ‘Everyday Pediatric Problems,’”’” HUGH LESLIE 


MOORE, Dallas, Tex. 
1. “Cyclopropane Anesthesia,’’ R. DOUGLAS SANDERS, Louis- 
ville, Ky. 10:45a.m. “Nephritis,” CHAS. A. ALDRICH, Winnetka, Ill. 


4 
x 
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“Clinical Implications of Recent Advances in Pedi- 
Hematology,” HENRY G. PONCHER, Chicago, 
inois. 


11:00 a. m. 


Round Tables A and B, 1:30 to 3:00 p. m. 


HENRY G. PONCHER, Chicago, 
DIGGS, Memphis, Tenn.; JAY M. 


A. “Anemia in Children,” 
Ill. Assistants: L. W. 
ARENA, Durham, N. C. 


B. “The Tonsil [—. ” JOHN J. SHEA, Memphis, Tenn. 
Assistants: LBURT C. DAVISON, Durham, N. C.; 
CLAUDE C. ‘CODY. Houston, Tex. 

Round Tables C and D, 3:00 to 4:30 p. m. 

C. ‘“Nephritis in Children with Special Reference to Treatment,” 
CHAS. A. ALDRICH. Winnetka, Ill. Assistants: HUGH 
L. DWYER, Kansas City, Mo.; RUSSELL BLATTNER, 
St. Louis, Mo.; JEROME S. HARRIS, Durham, N. C. 

D. “Bronchoscopy and Diseases of the Chest,’’ MILLARD F. 
ARBUCKLE, St. Louis, Mo. Assistant: BRIAN B. 
BLADES, St. Louis, Mo. 

4:30p.m. Business Meeting. 


7:00 p.m. Joint banquet of Section on Pediatrics of the South- 


ern Medical Association and of the American Acad- 
emy of Pediatrics, Region 2. 


ALLERGY CLINIC AND ROUND TABLE 
OKLAHOMA ALLERGISTS 
Chairman—Ralph Bowen, Oklahoma City, Okla. 
Thursday, November 17, 9:00 a. m. 
Auditorium, University of Oklahoma School of Medicine 


1. “Gastro-Intestinal Manifestations of Allergy,”” E. RANKIN 
DENNY, Tulsa, Okla. 


2. “Asthmatic Problem Secondary to Fungi,’’ GEO, J. SEI- 
BOLD, Oklahoma City, Okla. 
3. “Neurological Manifestations Due to Allergy,” FANNIE LOU 


BRITTAIN LENEY, Oklahoma City, Okla. 


4. “Urticarial Problem Secondary to Karaya Gum Light Sensi- 
G Hydro-Aestivale,’’ RALPH BOWEN, Oklahoma City, 
lahoma. 


. “History Taking in Allergy: Information Obtained a Se 
Hundred Histories Correlated with Skin Tests,” 
WEAVER, Muskogee, Okla. 


6. “The Allergic Headache,” NESBITT L. MILLER, Oklahoma 
City, Okla. 


. “Critical Evaluation of the Use of Iodized Oil in Asthma os 
Bronchiestasis Over a Period of Five Years,” RAY 
BALYEAT, Oklahoma City, Okla. 


Following the Clinic a luncheon and round table discussion will be 
held at the Oklahoma Club at 12:30 noon. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


FIFTEENTH ANNUAL MEETING 
Oklahoma Biltmore Hotel 
Officers 


President—Mrs. Luther Bach, Bellevue, Ky. 
President-Elect—Mrs. W. K. West, Oklahoma City, Okla. 

First Vice-President—Mrs. T. R, W. Wilson, Greenville, S. C. 
Second Vice-President—Mrs. E. W. Veal, South Jacksonville, Fla. 
Recording Secretary—Mrs. E. H. Hargis, Birmingham, Ala. 
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Corresponding Secretary—Miss Alma Jean Bach, Bellevue, Ky. 
Treasurer—Mrs. George J. Taquino, New Orleans, La. 
Historian—Mrs. James W. Warren, New Orleans, La. 
Parliamentarian—Mrs. M. Pinson Neal, Columbia, Mo. 
Committees— 
Memorial—Mrs. Olin S. Cofer, Atlanta, Ga. 
Research—Mrs. S. A. Collom, Sr., Texarkana, Tex. 
Jane Todd Crawford—Mrs. C. B. Erickson, Shreveport, La. 
Resolutions—Mrs. J. Myron Davidson, New Orleans, La. 
Budget—Mrs. Chas. P. Corn, Greenville, S. C. 
Custodian of Records—Mrs. Stephen C. McCoy, Louisville, Ky. 


Tuesday, November 15 
Registration,Oklahoma Biltmore Hotel Lobby,beginning at 9:00 a.m. 
WwW A. A N 


16, 8:00 a. m. 


Executive Board Meeting (breakfast meeting), Oklahoma Biltmore 
Hotel, Mrs. Luther Bach, President, presiding 


Wed: day, N L 


16, 10:00 a. m. 
Skirvin Hotel, Crystal Room 


The President, Mrs. Luther Bach, presiding 


All women attending the Southern Medical Association meeting are 
cordially invited to attend. 


Call to order by the President. 


Invocation, Rev. Frank J. Scribner, D.D., Pastor, Pilgrim Con- 
gregational Church, Oklahoma City. 


Address of Welcome, Mrs. Lewis J. Moorman, General Chairman, 
Oklahoma City. 


Response, Mrs. George D. Feldner, New Orleans, La. 


Greetings from the Woman’s Auxiliary to the Oklahoma County 
Medical Association, Mrs. H. Dale Collins, President, Okla- 
homa City. 


Greetings from the Woman’s Auxiliary to the Oklahoma State 
ical Association, Mrs. George H. Garrison, President, 
Oklahoma City. 


Address: ‘‘The Importance of Health Education Programs,” Mrs. 
Virgil Eugene Holcombe, Charleston, West Va 


Reports of Officers and Standing Committees. 
Announcements. 

New Business. 

In Memoriam, Mrs. Olin S. Cofer, Chairman, Atlanta, Ga. 
Adjournment. 


Wed: day, N: 


16, 12:00 noon 
Skirvin Tower Hotel, Silver Glade Room 


Annual luncheon of the Auxiliary. All women attending the South- 
ern Medical iation meeting are cordially invited to at- 
tend. Luncheon tickets, $1.25. 


The President, Mrs, Luther Bach, presiding 


Call to order by the President. 
Toastmistress, Mrs. Wm. Hibbitts, Texarkana, Ark. 


Greetings from the Advisory Council of the 
Association: Dr. J. W. Jervey, Greenville, S. C.; K. 
West, Oklahoma City, and Mr. 
Alabama. 


Music. 


C. P. Loranz, 


Recognition of State Presidents. 
Recognition of Past Presidents. 


Introduction of President-Elect, 
City. 


Greetings from the Woman’s Auxiliary to the American Medical 
Association, Mrs. C, C. Tomlinson, President, Omaha, Neb. 


Mrs. W. K. West, Oklahoma 


Fashion Show. 


| 
| 
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Thursday, November 17, 9:30 a. m. 
Oklahoma Biltmore Hotel 
The President, Mrs. Luther Bach, presiding 


All women attending the Southern Medical Association meeting are 
cordially invited to attend. 


Call to order by the President, 


Minutes, Mrs. E. H. Hargis, Recording Secretary, Birmingham, 
labama. 


Reports of Credentials and Registration, Mrs. Ralph O. Early, 
Chairman, Oklahoma City. 

Annual Report of the President, Mrs. Luther Bach, Bellevue, Ky. 

Reports from States by Council Members. 

Report of Nominating Committee. 

Election of Officers. 

Presentation of Gavel. 

Installation of Officers. 

Courtesy Resolutions, Mrs. J. Myron Davidson, Chairman, New 
Orleans, La. 

Minutes, 

Announcements. 

Adjournment. 


COUNCIL, Woman’s Auxiliary to the Southern Medical 
Association 
(All are Members of the Executive Board) 


Expire 1938— 
Kentucky—Mrs. E. A. Barnes, Albany. 
Louisiana—Mrs. C. B. Erickson, Shreveport. 
Maryland— 
Mississippi—Mrs. Harvey F. Garrison, Jackson. 
Missouri—Mrs. Joseph M. Trigg, St. Louis. 
North Carolina—Mrs, J. R. Terry, Lexington. 


Expire 1939— 
Oklahoma—Mrs. F. Redding Hood, Oklahoma City. 
South Carolina—Mrs. Jesse Willson, Spartanburg. 
Tennessee—Mrs. W. A. Shelton, Knoxville. 
Texas—Mrs. H. Leslie Moore, Dallas. 
Virginia—Mrs. Southgate Leigh, Norfolk. 
West Virginia—Mrs. V. E. Holcombe, Charleston, 
Expire 1940— 
Alabama—Mrs. L. W. Roe, Mobile. 
Arkansas—Mrs. S. A. Collom, Jr., Texarkana. 
District of Columbia—Mrs. A. Barnes Hooe, Washington. 
Florida—Mrs. E. W, Veal, South Jacksonville. 
Georgia—Mrs. L. W. Williams, Savannah. 
PAST-PRESIDENTS, Woman’s Auxiliary to the Southern 
Medical sociation 
(All are Members of the Executive Board) 


Mrs. E. H. Cary, Dallas, Tex. 

Mrs. D. J. Williams, Gulfport, Miss. 

Mrs. Oscar M. Marchman, Dallas, Tex. 
Mrs, A. T. McCormack, Louisville, Ky. 
Mrs. C. W. Garrison, Little Rock, Ark. 
Mrs. James N. Brawner, Atlanta, Ga. 

Mrs. S. A. Collom, Sr., Texarkana, Tex. 
Mrs. Chas. E. Oates, North Little Rock, Ark. 
Mrs. A, A. Herold, Shreveport, La. 

Mrs. Southgate Leigh, Norfolk, Va. 

Mrs. J. Bonar White, Atlanta, Ga. 

Mrs. Oliver W. Hill, Knoxville, Tenn. 

Mrs. Frank N. Haggard, San Antonio, Tex. 


November 1938 


OFFICERS, WOMAN’S AUXILIARY TO THE OKLAHOMA 
COUNTY MEDICAL ASSOCIATION, 
OKLAHOMA CITY 


President—Mrs. H. Dale Collins. 
President-Elect—Mrs. N. Price Eley. 
Vice-President—Mrs. F. M. Cooper. 

Recording Secretary—Mrs. Gregory E. Stanbro. 
Corresponding Secretary—Mrs. J. Walker Morledge. 
Treasurer—Mrs. John H. Lamb. 

Assistant Treasurer—Mrs. Milam F. McKinney, 
Parliamentarian—Mrs. Henry H. Turner. 

Press and Publicity—Mrs. Gerald Rogers. 


COMMITTEES ON ARRANGEMENTS, OKLAHOMA CITY 


General Chairman—Mrs. Lewis J. Moorman. 
Vice-General Chairmen—Mrs. H. Dale Collins and Mrs. F. Red- 
ding Hood. 


Hostess—Mrs. Chas. R. Rountree, Chairman; Mrs. John H. Robin- 
son, Mrs. P. M. McNeill and Mrs. F. M. Cooper, Vice-Chair- 
men. 

Registration—Mrs. Ralph O. Early, Chairman; Mrs. W. Floyd 
Keller, Mrs. Rex Bolend, Mrs. Saml. E. Frierson and Mrs. 
Grider Penick, Vice-Chairmen. 

Transportation—Mrs. Jos. W. Kelso, Chairman; Mrs. L. J. Starry, 
Mrs. J. B. Eskridge, Jr., and Mrs. Elias Margo, Vice-Chair- 
men. 

Auxiliary Luncheon—Mrs, L. Chester McHenry, Chairman; Mrs. 
W. K. West, Mrs. D. H. O’Donoghue and Mrs. Henry H. 
Turner, Vice-Chairmen. 

Decorations—Mrs. Hugh Jeter, Chairman; Mrs. Leslie M. West- 
fall, Vice-Chairman. 

Tea—Mrs. Lea A. Riely, Chairman; Mrs. Arthur W. White, Mrs. 
R. M. Howard and Mrs. J. T. Martin, Vice-Chairmen. 


Norman Trip—Mrs. Carroll M. Pounders, Chairman; Mrs. Ray- 
mond L. Murdock, Mrs. Milam F. McKinney and Mrs. Jos. C. 
MacDonald, Vice-Chairmen. 

Publicity—Mrs. Earl D. McBride, Chairman; Mrs. Henry W. 
Harris, Vice-Chairman. 

Golf—Mrs. Chas. E. Barker, Chairman; Mrs, Chas. N. Berry and 
Mrs. James E, Harbison, Vice-Chairmen. 


OFFICERS, WOMAN’S AUXILIARY TO THE OKLAHOMA 
STATE MEDICAL ASSOCIATION 

President—Mrs. George H. Garrison, Oklahoma City 

President-Elect—Mrs. E. Eugene Rice, Shawnee 

Vice-President—Mrs. L. S. Willour, McAlester 

Secretary—Mrs. F. Redding Hood, Oklahoma City 

Treasurer—Mrs. Charles P. Bondurant, Oklahoma City 

Historian—Mrs. A. W. Roth, Tulsa 

Parliamentarian—Mrs. Hugh Perry, Tulsa 


GOLF TOURNAMENTS 


The eighteenth annual golf tournament for the men of the 
Southern Medical Association will be held at the Oklahoma City 
Golf and Country Club. The tournament consists of one eighteen 
hole round of medal play and may be played Tuesday afternoon, 
Wednesday forenoon or at any time Thursday, November 15-16-17. 
A player must specify his intentions to the official starter and 
present his club handicap before starting his tournament round. 
= golfer should wear the official badge when visiting the golf 

ub. 


The four major trophies will be played for again this year. 
The Washington Post Cup, in play since 1923, for low gross, 
junior class. Ralston Purina Cup, in play since 1935, for 
low gross, senior class (men over sixty). The warzschild Tro- 
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phy, in play since 1933, for runner-up in low gross. The Dallas 
Morning News Cup, in play since 1925, for the handicap tourna- 
ment. All trophies are to be played for each year until 
won three times in succession by the same golfer. 


The Washington Post Cup has its surface completely covered 
with the names of those who have won it since 1923. It will be 
played for this year and then will be retired to the archives of 
the Association unless won again by the physician who has won 
it the last two years. It will be replaced for 1939 by the Daily 
Oklahoman Cup, the trophy for low gross and to be played for 
until won three times in succession by the same golfer. 


The twelfth annual tournament for ladies will be held at the 
Oklahoma City Golf and Country Club, Tuesday, November 15, 
at 9:00 a. m. 


The major trophy is the Dick X-Ray Cup, in play since 1935, 
and to be played for each year until won three times in succession 
by the same lady golfer. 


Greens fee at the Oklahoma City Golf and Country Club will be 
$2.00. Oklahoma City has no other private golf course at the 
present time. However, there are several other courses which 
will prove interesting tests of the golfer’s ability, Lincoln Park, 
Edgemere, Woodlawn, Lakeside and Capitol Hill. The two eight- 
een-hole courses at Lincoln Park are exceptional, 


Dr. L. Chester McHenry, Medical Arts Building, Oklahoma 
City, is Chairman of the Golf Committee, and associated with 
him are Dr. A. L. Salomon, Dr. Wayman Thompson and Dr. Leo F. 
Cailey. Mrs. C. E. Barker, 3132 Northwest Nineteenth Street, 
is Chairman of the Ladies’ Golf Committee, and associated with 
her are Mrs. J. E. Harbison, Mrs. M. M. Appleton and Mrs. Jack 

Birge. 


TRAP AND SKEET SHOOTING TOURNAMENT 


The thirteenth annual trap shooting tournament of the South- 
ern Medical Association, to which skeet has been added in recent 
years, will be held at the Capitol City Gun Club, Oklahoma City, 
on Wednesday, November 16, at 1:00 p. m. Cars to convey 
shooters to the field will leave the Oklahoma Biltmore Hotel 
promptly at 12:30 p. m. 


The program will consist of 100 targets, standard 16-yard rise and 
fifty targets skeet. 


Trophies 
One hundred 16-yard angele, The major trophy, a leg on the 
Atlanta Journal Bowl, to shot for each year until a leg is 
won three times in succession by the same shooter, and which 
has been competed for since 1926, will be in competition again 
this year, the leg to go to the high gun in 100 targets. High gun 


in addition will also receive a prize, but will not be eligible for 
prize. 


+ apace prizes will be awarded in the three classes, A, B 
and C, 


Fifty skeet targets. The major trophy, a leg on the Sharp & 
Dohme Bowl, to be shot for each year until a leg is won three 
times in succession by the same shooter, and which was in the 
shoot two years ago for the first time, will be in competition again 
this year, the leg to go to the high gun in 50 targets. High gun 
in addition will also receive a prize, but will not be eligible for 
class prize. 


a prizes will be awarded in the three classes, A, B 


High overall, 100 16-yard targets and 50 skeet targets. The 
major trophy, a leg on the Mallinckrodt Chemical Works Bowl, 
to be shot for each year until a leg is won three times in succes- 
sion by the same shooter, and which has been competed for since 
1935, will be in competition again this year, the leg to go to 
the high gun overall. High gun overall in addition will also 
receive a prize. 


Classes 


Lewis Class Division of the trophies. All shooters classify them- 
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selves into classes A, B and C by their scores made in the 
events. 


Rules 


With the exception of the method used in classifying shoo 
A.T.S.A. and N.S.S.A. rules will govern. 


_ Shooting will start promptly at 1:00 p. m. and it is most essen- 
tial that everyone be on time; otherwise the program cannot be 
finished before dark. 


A referee will call dead or lost targets after each shot; he will 
interpret all rules; his decision will be final. 


All ties will be shot off at twenty-five targets, 


The Committee requests shooters to bring their own guns, bu’ 
will have on hand several trap and skeet guns which will be avail- 
able when desired, at no extra cost to the shooter. Shells of all 
popular makes and gauges will be on sale on the club grounds. 


Dr. Theodore G. Wails, 902 Medical Arts Building, Oklahoma 
City, is Chairman of the Trap Shooting Committee, and asso- 
ciated with him are Dr. E. S. Ferguson and Dr. M. Howard. 
The Committee will be glad to be of service in any way they can 
to visiting shooters. 


SPECIAL TRAINS 


The Rock Island Railway will operate a Southern Medical As- 
sociation Special, leaving Memphis Monday, November 14, at 
7:30 p. m., arriving at Oklahoma City Tuesday, November 15, 
at 8:00 a. m. This will be a solid pullman train with a club car. 


The Frisco from the East and Southeast, the Southern from the 
East and the Illinois Central from the South will make connections 
with this Rock Island Special at Memphis. The Frisco will make 
connections at Birmingham for this Special with the Southern 
from the East and Southeast, the Seaboard from the East, the 
Central of Georgia from the Southeast and the L. & N. from the 
South. Special sleepers will be operated directly through to Okla- 
homa City from Memphis, Birmingham, Atlanta, New Orleans and 
other points from the East, Southeast and South. 


The Chesapeake and Ohio Railway announces a special train from 
Washington and Norfolk for the physicians of Maryland, District 
of Columbia, Virginia and West Virginia, using the New York 
Central Lines from Cincinnati to St. Louis and the Frisco from 
St. Louis to Oklahoma City, leaving Baltimore Sunday, November 
13, at 4.52 p. m., Washington 6:01 p. m., Norfolk 2:20 p. m., 
and Richmond 5:30 p. m., and arriving at Oklahoma City Tues- 
day, November 15, at 8:20 a. m. 


RAILROAD RATES 


A special round trip rate of two and a quarter cents a mile 
each way, good in pullmans, will apply from states East of the 
Mississippi and South of the Ohio and Potomac Rivers, the territory 
of the Southern Passenger Association. Tickets will be on sale 
November 11-17, good for fifteen days from date of sale. This 
is an open rate. No identification certificate is required. This 
was the regular rate in this territory prior to September 1, 
when an increase became effective, and has been made a special 
rate for those going to the Southern Medical Association meeting. 
In purchasing tickets be sure to call the agent’s attention to the 
special rate for the Southern Medical Association meeting. 


Here follow a few round trip rates: Baltimore, Md., $64.15; 
Washington, D. C., $64.15; Richmond, Va., $61.90; Norfolk, Va., 
$64.90; Charleston, West Va., $52.15; Huntington, West Va., 
$49.15; Louisville, Ky., $37.20; Lexington, Ky., $39.95; Mem- 
phis, Tenn., $22.15; Nashville, Tenn., $32.90; Chattanooga, 
Tenn., $36.30; Knoxville, Tenn., $41.30; Birmingham, Ala., 
$33.55; Montgomery, Ala., $38.00; Mobile, Ala., $41.10; Atlanta, 
Ga., $41.10; Augusta, Ga., $48.75; Savannah, Ga., $53.10; Al- 
bany, Ga., $44.75; Charlotte, N. C., $52.75; Raleigh, N. C., 
$58.45; Asheville, N. C., $47.15; Greenville, S. C., $48.05; Co- 
lumbia, S. C., $52.30; Charleston, S. C., $55.00; Jacksonville, 
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Fla., $53.30; Miami, Fla., $69.30: Tampa, Fla., $59.55; Jack- 
son, Miss., $29.25; Meridian, Miss., $32.90; Vicksburg, Miss., 
$29.25; Gulfport, Miss., $37.25; New Orleans, La., $34.15; Baton 
Rouge, La., $30.55. 


From the states West of the Mississippi River, the territory of 
the Southwestern Passenger Association, there is no special rate. 
The regular rate of two and a quarter cents a mile each way, good 
in pullmans, with thirty-day limit is in effect every day. 


Here follow a few round trip rates: St. Louis, Mo., $24.45; 
Kansas City, Mo., $15.45; Springfield, Mo., $13.65; Little Rock, 
Ark., $15.95; Hot Springs, Ark., $18.40; Fort Smith, Ark., $10.05; 
Dallas, Tex., $10.65; Fort Worth, Tex., $9.25; Houston, Tex., 
$20.20; San Antonio, Tex., $20.18; Shreveport, La., $18.90. 


MOTION PICTURES 
‘SCIENTIFIC 
| EXHIBITS 


ba SECTION MEETINGS 


SCIENTIFIC EXHIBITS 
SCIENTIFIC 


EXHIBITS 


SCIENTIFIC EXHIBITS 


REGISTRATION 


LUNCH | w 
ROOM t 
> 


Smones 


Dawes 1 Se 
96 | 97) 98) 99. 
QQ 222] 27, 5 193) 92. 
1234 
4) 75 | 78) 79. 
3 | 72) | 70/69 
te 


STANOS 


SCIENTIFIC EXHIBITS 


TECHNICAL EXHIBITS 


Municipal Auditorium 


The Technical Exhibits, always a feature of the annual meet- 
ing, will be up to the usual high standard for this meeting. There 
will be uniform booths and the whole layout will be found very 
attractive. The Technical Exhibits are entertaining and educa- 
tional. Each physician attending the meeting should spend some 
time with these exhibits—much is to be learned there. The phy- 
sicians will find the exhibitors courteous and anxious to answer 
any questions that may be asked. 


Here follow the names of the firms who have reserved space 
and their space number: 
Space No. 
Abbott Laboratories, North Chicago, Ill 121 
Agfa Ansco Corporation, Binghamton, N. Y. 
Aloe Company, A. S., Si. Louis, Mo 12-13~+14-15 
American Hospital Supply Corporation, Chicago, Il... 29 
American Optical Company, Southbridge, Mass. —...... .-123-124 
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Appleton-Century Company, D., New York, N. Y. —-....... 
Arlington Chemical Company, Yonkers, N. Y¥ 

Armour Laboratories, The, Chicago, Ill... 
Ayerst, McKenna & Harrison, Ltd., Montreal, Canada. 

Aznoe’s National Physicians Exchange, Chicago, Il......... 
Bard-Parker Company, Inc., Danbury, Conn... 
Bausch & Lomb Optical Company, Rochester, N. Y 

Becton, Dickinson & Company, Rutherford, N. J.---......- 
Bilhuber-Knoll Corporation, Jersey City, N. J 

Borden Sales Company, Inc., The, New York, N. Y. 

Burdick Corporation, The, Milton, Wis... 
Burroughs Wellcome & Co. (USA), Inc., New York, N. Y. 112 
Carnation Company, Oconomowoc, Wis. 
Carnrick Company, G. W., Newark, N. J..-.--...-.----.------------- 

Castle Company, Wilmot, Rochester, N. Y. 
Caviness Surgical Company, Oklahoma City, Okla... 

Ciba Pharmaceutical Products, Inc., Summit, N. J. --... 

Clapp, Incorporated, Harold H., Rochester, N. Y. —-..-.-..... 
Davies, Rose & Company, Ltd., Boston, Mass. -................. 

Davis & Geck, Inc., Brockiyn, N. Y.——— 

Davis Sales Company, R. B., Hoboken, N. J... 

De Puy Manufacturing Company, Warsaw, Ind 

De Vilbiss {Company, The, Toledo, Ohio 

Doak Conipany, The, Cleveland, Ohio —. 

Duke Laboratories, Long Island City, N. Y 

Eastman Kodak Company, Rochester, N. Y._. 

Fischer & Company, H. G., Chicago, Il. 30-31 
Foregger Company, The, New York, N. Y 130 
General Electric X-Ray Corporation, Chicago, Il 92-93-94-95 
General Foods Corporation, New York, N. Y. 

Gerber Products Company, Fremont, Mich. —.................- 
Gradwohl] Laboratories, St. Louis, Mo. -. 

Horlick’s Malted Milk Corporation, Racine, Wis. ........ 
Hynson, Westcott & Dunning, Inc., Baltimore, Md. _......... 68— 69 
Johnson & Johnson, New Brunswick, N. J. -..---...-...-----.---.- 

Jones Metabolism Equipment Company, Chicago, Ill 

Kelley-Koett Mfg. Co., Inc., The, Covington, Ky 

Lederle Laboratories, Inc., New York, N. Y. .....-.-..-....-- 80 
Lilly & Company, Eli, Indianapolis, Ind..........86-87-88-89-90-91 
Lippincott Company, J. B., Philadelphia, Pa... 2 99 
M and R Dietetic Laboratories, Inc., Columbus, Ohio... 84- 85 
Macmillan Company, The, New York, N. Y. 102 
Majors Company, J. A., New Orleans, La., and Dallas, Tex. 21- 22 
McKesson Appliance Company, Toledo, Ohio 51 
Mead Johnson & Company, Evansville, Ind... -114-115-116 
Medical Bureau, The, Chicago, Ill 
Mellins Food Company, Boston, Mass 

Merrell Company, The Wm. S., Cincinnati, Ohio 
Mosby Company, C. V., St. Louis, Mo 

Mueller & Company, V., Chicago, II] 
Parke, Davis & Company, Detroit, Mich. .....16-17-18-19-20 
Pet Milk Company, St. Louis, Mo 39- 40 
Petrolagar Laboratories, Inc., Chicago, Ill 

Picker X-Ray Corporation, New York, N. Y. 

Prior Company, Inc., W. F., Hagerstown, Md 

Puritan Compressed Gas Corporation, Kansas City, Mo... 
Radium Chemical Company, New York, N. Y. ...........----- : 


Richards Manufacturing Company, Memphis, Tenn. 
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§.M.A. Corporation, Chicago, Ill 


Sanborn Company, Cambridge, Mass 

Sandoz Chemical Works, Inc., New York, N.Y... 
Saunders Company, W. B., Philadelphia, Pa. 
Scanlon-Morris Company, Madison, Wis. 
Schering Corporation, Bloomfield, N. J.—-—-.—---._. 
Scientific Sugars Company, Columbus, Ind... 
--------- 97— 98 
Sharpe & Dohme, Philadelphia, Pa 52+53-54-55 
Smith, Kline & French Laboratories, Philadelphia, Pa... 65- 66 


Searle & Company, G. D., Chicago, Ill... 


Spencer Lens Company, Buffalo, N. Y 
Squibb & Sons, E. R., New York, N. Y 
Standard X-Ray Company, Chicago, IIl 


Stearns & Company, Frederick, Detroit, Mich._..._____. 25- 26 
Storz Instrument Company, St. Louis, Mo. 

Taylor Instrument Companies, Rochester, N. Y.——-... 

U. S. Vitamin Corporation, New York, N. Y.—--. 
Westinghouse X-Ray Co., Inc., Long Island City, N. Y. .107-108 
White Laboratories, Inc., Newark, N. J 

Winthrop Chemical Company, New York, N. Y. 

Wyeth & Brother, Inc., John, Philadelphia, Pa 
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EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 
Thirty-Second Annual Meeting 
Oklahoma City, Oklahoma, November 15-18, ‘1938 


THE OKLAHOMA CITY MEETING 


The year 1938 finds the political world and 
the map of the globe vying with science in rapid- 
ity of change. It can be expected that whatever 
direction alterations in the medical economic 
system or in world geography may take, whether 
backward or forward, up or down, medical sci- 
ence will progress to provide better and better 
curative technics. The physician cannot let up 
in his effort to keep abreast of these. 

The thirty-second annual meeting of the 
Southern Medical Association will be held No- 
vember 15 to 18 in Oklahoma City, a great mid- 
western town, the capital of its state, a city dif- 
ferent in every possible way from the many 
Southern cities in which the Association has 
hitherto convened. A most unusual opportunity 
is provided by the Association to see one of the 
most interesting sections of the United States 
under auspicious circumstances. 

The official program of the convention will be- 
gin on Tuesday, which is to be Oklahoma City 
Day. Six different groups will meet simul- 
taneously on Tuesday: two medical, two surgi- 
cal, a group on obstetrics and gynecology, and 
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a group on ophthalmology and otolaryngology. 
Material is provided to interest all specialties, 
and it has been arranged by local physicians who 
have had several years’ experience in preparing 
clinical programs of this type. The subject mat- 
ter reflects their ability and understanding of 
current interests. 

A public meeting for the laity will be con- 
ducted Tuesday night. A general clinical ses- 
sion on Wednesday morning will be presided over 
by the President of the Association, Dr. James 
Wilkinson Jervey. At the same time the Sec- 
tions on Gynecology, Railway Surgery, Oph- 
thalmology and Otolaryngology, Medical Educa- 
tion, and other special groups will meet. The 
Section on Medicine will hold its first meeting 
on Wednesday afternoon, as will also the Sec- 
tions on Pathology, Radiology, Obstetrics, Bone 
and Joint Surgery, Urology, Public Health, and 
the National Malaria Committee. The Sections 
on Surgery, Pediatrics, Gastroenterology, Neu- 
rology and Psychiatry, Dermatology and Syph- 
ilology, Allergy, Proctology, Ophthalmology and 
Otolaryngology and Anesthesia, with other spe- 
cial groups will convene Thursday and Friday. 

Social entertainment will be abundant and de- 
lightful. 

All programs are well planned and instructive 
and the contributors are distinguished in their 
lines. The complete program appears on pages 
1187-1211 of the JouRNAL. 

Hotel reservations should be made immedi- 
ately if they have not yet been secured. 


CENTENNIAL OF THE DISCOVERY OF 
ANESTHESIA 

Some months ago the Editor received a letter 
from Dr. George T. Tyler, of Greenville, South 
Carolina, which is quoted in part: 

“Four years from now, a short way off, 1942, 
will be the centenary of the discovery of ether 
as an anesthetic by Dr. Crawford W. Long. I 
write to suggest that we plan a celebration of 
that event not only in the Southern Medical As- 
sociation, but in the entire South, and maybe 
in the country at large. The details can be 
worked out. The important thing is to give 
adequate publicity to the event. * * * I should 
like to see the SouTHERN MEDICAL JouRNAL ‘do 
itself proud’ for this celebration.” 

Dissemination of facts about the discovery of 
ether anesthesia has been a major interest of the 
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Association since its early days. A very worthy 
part of its work is the encouragement of appre- 
ciation of the great names in Southern scientific 
history. In an editorial in the JourRNAt shortly 
after the World War, Dr. Seale Harris! wrote: 


“For more than half a century the medical 
profession, indeed all mankind, has appreciated 
the great value of ether as an anesthetic, and it 
is with peculiar yet pardonable pride that the 
JourNAL points to Crawford W. Long, its dis- 
coverer, as a product of the South. He is surely 
one of the greatest benefactors of mankind. The 
South has developed many brilliant and pioneer 
minds in medicine, such as McDowell, Sims, 
Emmett, Reed and Gorgas. * * * 


“Long first employed ether in a surgical op- 
eration on March 30, 1842, for the extirpation 
of a glandular tumor of the neck; next used it 
July 3, 1842, in an amputation; next, on Sep- 
tember 9, 1843; and for the fourth time on 
January 8, 1845, * * * Four years elapsed after 
Long’s work—1842-1846—before any of the 
other claimants used ether as an anesthetic.’ 


In 1921, a committee headed by Dr. Frank K. 
Boland, to investigate the rival claims to the 
honor of the discovery of ether anesthesia was 
appointed by the Council of the Association. Its 
work was reported at the Hot Springs meeting 
the next year. 


Several men used ether ansethesia, in Massa- 
chusetts, beginning in 1846, and there was in 
the mid-Nineteenth Century a bitter contro- 
versy over the honor of discovery. Morton, the 
dentist, patented and exploited ether as “letheon” 
and widely demonstrated its usefulness. For 
his work his statue was placed in the Hall of 
Fame in Washington, although Marion Sims in 
1882 had studied the claims of Long, Wells, 
Morton and Jackson, and assigned the honor 
of priority to Crawford Long. Long did not 
publish his discovery, but the fact is accepted by 
historians that this great Georgian was the first 
man to operate under ether anesthesia.” 

It seems a fitting plan to make the 1942 con- 
vention of the Southern Medical Association, one 
hundred years after the first operation under an- 
esthesia, a Crawford W. Long Centenary meet- 
ing. The South should honor its distinguished 
sons by every possible recognition of important 
new work. 


1. Editorial. Crawford W. Long, ~ Foam of Surgical 
Anesthesia. Sou. Med. Jour., 13:537, ” 


2. Garrison, Fiel H 
B. Saunders, 1914, ding: History of Medicine. Philadelphia: W. 


SOUTHERN MEDICAL JOURNAL 1213 


PELLAGRA AND PREPELLAGRA 


Wherever a clinical disease is common, one 
naturally looks for a still larger number of pa- 
tients who do not show the classical syndrome, 
but consult a physician for vague aches and 
pains of undiagnosable early stages. Pellagra is 
accepted as belonging more to the South than to 
other sections of America. It is a manifestation 
of dietary habits which are peculiarly Southern. 
This issue of the JouRNAL contains accounts of 
work on pellagrins in Georgia* and Alabama,* 
where these patients are not difficult to find. 

Sydenstricker, Schmidt, Fulton, New and 
Geeslin,? of the University of Georgia, in de- 
tailed observations on a considerable group of 
pellagrins, note that gastric achylia or low hydro- 
chloric acid, which is usual in pellagra, fre- 
quently responds to specific therapy, and that re- 
lapse is more common in patients whose gastric 
hydrochloric acid does not increase after other- 
wise successful treatment. 

The stomach secretion in pellagra is of interest 
first, because the taste papillae of the tongue 
atrophy in the disease and rapidly regenerate 
under proper therapy. The response is more 
rapid than the appearance of reticulocytosis in 
the blood stream after specific treatment for per- 
nicious anemia. It is probable that the stomach 
mucosa, like the oral mucosa, undergoes a de- 
generative process in pellagra. Gastroscopy 
during specific therapy might produce informa- 
tion. 

Absence of free hydrochloric acid in the stom- 
ach is an accompaniment of pernicious anemia, 
but during remissions of this disease under liver 
therapy gastric hydrochloric acid does not reap- 
pear. Further comparison of the composition of 
the gastric juice in the two deficiency diseases, 
pernicious anemia and pellagra, would be of in- 
terest, with examination of the gastric mucosa 
during therapy. Gastric carcinoma is likewise 
associated usually with achlorhydria. Pellagra 
is a deficiency disease usually of poverty, of this 
century; pernicious anemia is likewise a de- 
ficiency disease, but one which is more frequent 
than pellagra in the well-to-do, and it is consid- 
erably older than pellagra. 


3. eT V. P.; Schmidt, H. L., Jr.; Fulton, M. C.; 
New, J. S.; and Geeslin, ‘. E.: Treatment ‘of Pellagra with Nico- 
tinic Acid: Observations in Forty-Five Cases. Sou. Med. } ng 
this issue, p. 1155. 

4. Vilter, S. P.; Bean, W. B.; and Spies, Tom D.: Further 
Observations on the Effect of 2 ,6-dimethyl Dinicotinic Acid 
and Dinicotinic Acid on Pellagrins in Relapse and on Normal 
Persons. Ibid, p. 1163. 
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“Coramine,’ which has been used for some 
years as a heart stimulant, in shock or for car- 
diac decompensation, is reported to be effective 
in curing dogs of black tongue or humans of 
pellagra. It is apparently capable at times of 
substituting for the vitamin, nicotinic acid, which 
it resembles in chemical structure. Vitamins of 
the yeast or whole cereal group are capable pos- 
sibly of a quick reaction upon the living heart. 
Heart diseases have been increasing in the past 
forty years, which have likewise seen a very gen- 
eral increase in the use of highly milled grains, 
and thus a decrease in the consumption of B 
vitamins. The civilized world has probably 
throughout this century steadily lowered its con- 
sumption of the B vitamins. Study of B physi- 
ology should throw light upon some phases of 
clinical cardiology. 

A dependable and convenient test for the pre- 
pellagric syndrome would be exceedingly useful. 
Vilter, Spies and Mathews,! of Cincinnati, 
have identified nicotinic acid in normal hu- 
man urine, and have shown that it is ab- 
sent from pellagrous urine. Like the anti- 
scorbutic vitamin C, the antipellagric vitamin 
nicotinic acid is excreted in the urine of patients 
on a normal diet and disappears or is consider- 
ably reduced in quantity when an insufficient 
amount of the antipellagric substances is eaten. 
This offers actually a dependable test which 
‘would demonstrate the need of vitamin therapy 
in the absence of the pellagra syndrome. From 


a practical standpoint the test for nicotinic acid © 


is difficult to perform, and requires some special 
apparatus. The Cincinnati group* has employed 
a test for porphyrinuria, which is quite simple 
to perform. Pellagrins in relapse usually excrete 
porphyrin in the urine, which disappears during 
remissions.” This is not a specific test for the 
disease or for the dietary deficiency. Persons 
with mild degrees of lead poisoning, as painters, 
may excrete porphyrin, which disappears on ad- 
ministration of nicotinic acid. However, the 
porphyrin test might profitably be employed on 
a varying group of patients, with studies on the 
effect of nicotinic acid therapy on the condition. 
It would possibly provide a useful hint at identi- 
fication of the prepellagrous state. 


1. Vilter, S. P.; Spies, T. D.; and Mathews, A. P.: A Method 
for Determining Nicotinic Acid, Nicotine Amide, and Possibly 
Other Pyridine-Like Substances in Human Urine. Jour. Biol. 
Chem., 125:85 (Sept.) 1938. 

_ 2. Beckh, W.; Ellinger, P.; and Spies, T. D.: Porphyrinuria 
in Pellagra. Quart. Jour. Med., 6:305 (July) 1937. 
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EXCITEMENT AND THE BLOOD COUNT 


The ancients localized anger in the spleen, 
and “vented their spleen” in divers ways. It has 
remained for modern laboratory technic to in- 
vestigate which old beliefs had a basis in fact. 
Many persons have called attention to the 
visceral changes which accompany emotional 
states, as fear, rage, love or grief. William 
James questioned whether the mental condition, 
for example, fear, could exist without the muscu- 
lar contractions, “sinking of the stomach” quick- 
ened heart beat, and so on which are its usual 
concomitants. Cannon demonstrated that cats, 
in the presence of dogs, secrete epinephrine which 
raises the blood sugar, mobilizes the reserves as 
it were, and gives the animals energy to raise the 
hairs on end, run, or climb a tree. Modern 
physiology has explained more and more of the 
details of behavior on a materialistic basis. A 
hen may be persuaded to show maternal affec- 
tion for strange chickens out of season by hor- 
mone injections. 

Farris,? at the University of Pennsylvania, has 
made a contribution to the subject of whether 
or not the spleen is affected by the emotions. 
He investigated the blood cell counts of students 
during examination time, and after some of them 
had failed in important work and were even feel- 
ing suicidal. 

An aberration from normal was noted in the 
lymphocyte count, which rose. The emotional 
states of anxiety, fear, anger or disappointment 
regularly produced a lymphocytosis in healthy 
persons, which was maintained during sleep. It 
might last as long as two weeks, but disap- 
peared with removal of the disturbing cause. 

Farris also compared the lymphocyte counts 
of a number of adult rats after they had napped 
with those of the same animals after the excite- 
ment of forcible restraint on a board for five 
minutes. It was not a study of the effects of 
struggle, since the rats which struggled were 
eliminated; only those which remained still 
were considered. In every instance after the ex- 
citement occasioned by restraint, there was an 
increase in the lymphocyte count, which aver- 
aged 12 per cent. There was a reduction in the 
polymorphonuclear count. The lymphocytosis 
was maintained for at least an hour, but had re- 
turned to normal the next day. 

The spleen, according to Farris, normally 
contains a high concentration of lymphocytes, 


3. Farris. E. J.: Emotional Lymphocytosis in the Albino Ret. 
Amer. Jour. Anat., 63:325 (Sept.) 1938. 
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which are pushed out into the circulation when 
it contracts. It contracts during emotional ex- 
citement; it also contracts if epinephrine is in- 
jected into the circulation. If the rats’ spleen 
were operatively removed, the animals showed 
little or no rise in the lymphocytes after re- 
straint. The source of the cells, Farris says, is the 
spleen. The sequence of emotional lymphocy- 
tosis is dependent first upon psychic stimulation 
which releases epinephrine into the circulation. 
Epinephrine rise is followed by contraction of 
the spleen with squeezing out of lymphocytes 
into the blood stream. Both glands, the adrenals 
and the spleen, are necessary to this emotional 
reaction. 

This is an interesting confirmation of the an- 
cient belief that the spleen is concerned with 
emotion. It is often questioned that this organ 
has any important function, in view of the fact 
that men and animals can live without it. The 


use of lymphocytosis in the fear reaction remains 
to be explained. 

As a contribution to the physiology of emo- 
tion, the surgeon might devise methods of test- 
ing the irrascibility of his patient before and after 
splenectomy. This could offer a very interesting 
problem. 


THE THYROID AND SUGAR DIGESTION 


In the process of utilization of carbohydrates 
in the body, the pituitary and adrenals are inti- 
mately concerned. The thyroid, which increases 
oxygen consumption, or basal metabolism, must 
likewise increase the consumption of food, since 
fuel is necessary for fire. In the hyperthyroid 
patient, glucose tolerance is lowered; that is, the 
sugar level of the blood rises too quickly after 
a test meal of sugar. The blood sugar rises 
faster than normal in diabetes because of lack of 
insulin; in hyperthyroidism this is probably not 
the reason for the high blood sugar curve. 

Althausen and Stockholm,! of the University 
of California, thought that sugar taken by mouth 
by hyperthyroid individuals might be absorbed 
from the intestines more rapidly than is normal. 
Investigation showed that sugar does disappear 
from the small intestine of hyperthyroid rats 
much more quickly than from normal rat intes- 
tines. A sex difference was noted, since hyper- 
thyroid male rats absorbed more rapidly than 
hyperthyroid females. After thyroidectomy the 
opposite effect was obtained: the animals ab- 


1. Althausen, T. L.; and Stockholm, M.: Influence of the 
Thyroid Gland on Absorption in the Digestive Tract. Amer. Jour. 
Physiol,, 123:577 (Sept.) 1938, 
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sorbed dextrose from the intestines much more 
slowly than normal. Dinitrophenol, which raises 
the basal metabolism, had the opposite effect 
from thyroxin on dextrose absorption. It de- 
pressed absorption, as did myxedema. Fever 
also depressed the absorption rate. 

The effect of thyroxin was specific for cer- 
tain sugars. It did not hasten the intestinal 
absorption of an amino acid, alanin; only, ac- 
cording to the California workers, of carbohy- 
drates capable of combining with phosphorus in 
the intestinal mucosa. 

The internal secretion of the thyroid thus ap- 
parently has the specific effect on sugar metabo- 
lism of hastening its transit from the alimentary 
tract into the blood stream, not of its exit thence. 


TWENTY-FIVE YEARS AGO 
From JouRNALS oF 1913 


Pellagra Spreading’*—‘Surgeon C. H. Lavinder, U. S. 
Public Health Service, has published a few statistics 
concerning the prevalence of pellagra in various states. 
* * * First. More white males and females are af- 
fected than colored males and females * * * rural 
cases exceed in number of urban cases.* * * The 
disease does not spare the well-to-do, though the poor 
suffer most. * * * It rarely occurs that two cases 
develop in the same house * * * the disease was 
practically unknown to us six years ago, yet within this 
brief period it has claimed not less than 30,000 victims, 
with a case fatality rate in excess of 39 per cent.” 


Pellagra Conference3—The Thompson-McFaddin 
Pellagra Commission held a most noteworthy meeting 
in Spartanburg, South Carolina, September 3, 1913, as 
guests of the Spartanburg County Medical Society. 
* * * The report is summarized as follows: 

“The supposition that the ingestion of good or spoiled 
maize is the essential cause of pellagra is not supported. 
* * * Pellagra is in all probability an infectious dis- 
ease communicable * * * by means at present un- 
known. * * * We have discovered no evidence in- 
criminating flies of the genus simulium. * * * If 
it is distributed by a blood-sucking insect, the stomozys 
calcutrous would appear to be the most probable car- 
rier.” 


PellagraA—‘‘As far as treatment is concerned, by far 
the most useful remedy in my hands has been urotropin. 
I have used it in the treatment of about fifty cases and 
find that early and mild cases respond very rapidly and 
that even severe cases frequently begin to improve 
within a few days and go into a remission within a few 
weeks. * * * JI believe this drug is almost specific 
in doses of ten grains four times a day.” 


2. Editorial. Sou. Med. Jour., @:481, 1913. 

3. Editorial. Sou. Med. Jour., @:691, 1913. 

4. Tucker, Beverly R.: Early and Undeveloped Cases of Pella- 
gra. Sou, Med. Jour., 6:232. 1913. 
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Hotel Kitchens, Northern1—“In an article entitled 
‘The Shame of Hotel Kitchens,’ Andre Tridon, in the 
International,. paints a grewsome picture of conditions 
in the kitchens of the leading hotels of New York and 
other cities. * * * Tuberculosis is the special occu- 
pational disease of kitchen workers. 

“Two towels are given each cook every day to mop 
his brow and to wipe his hands. These same towels 
are used for the purpose of neatly molding the food as it 
appears on the serving plates. * * * The odor that 
arises from the sweltering cooks is like that of * * * 
a menagerie. * * * food is kept on the stove or 
steam table in open tin cans from which vegetables 
have been taken. * * * Another abomination in 
hotel kitchens is the stock pot * * * once a week 
in summer and once a month in winter the huge stock 
pot is removed from the stove and cleaned * * * 
the ooze in the bottom of the pot a foot deep is always 
found to contain a few roaches and not infrequently 
some overinquisitive rodent. Other insanitary condi- 
tions are * * * one single water faucet for the 
kitchen of a great hotel, a cesspool opening in front of 
the icebox where all the sewerage pipes converge. * * * 
there is no legislation applicable to hotel kitchens * * * 
boards of health are not concerned with things which 
happen below the street floor.” 


1. Clean Kitchens. J.A.M.A., 61:139, 1913. 


Book Reviews 


Injection Treatment of Varicose Veins and Hemorrhoids. 
By H. O. McPheeters, M.D., F.A.C.S., and James 
Kerr Anderson, M.D., F.A.C.S., Instructor in Surgery, 
University of Minnesota School of Medicine, Minneap- 
olis, Minnesota. 315 pages, illustrated, 1938. Cloth 
$4.50. 

This book is presented in two separate and distinct 
parts. Rather complete discussions of anatomy, physi- 
ology and mechanics of both normal and varicose veins 
are given. A chapter is devoted to embryology with 
particular reference to valve development and emphasis 
is placed on its etiological importance. 

Symptomatology, diagnosis, differential diagnosis, pa- 
thology, and complications are discussed. The Tren- 
delenburg and Perthes test with their clinical significance 
are described. An arbitrary classification of varicosities 
into types according to size for the purpose of therapy is 
presented. 

Indications for treatment, solutions and instruments 
used, methods of injection, postoperative care, complica- 
tions, causes of failure, treatment of varicose ulcers and 
complicating elephantiasis are discussed. A chapter is 
devoted to primary ligation of the great saphenous vein 
as a preliminary in'the adequate therapy of marked 
varicosity with no valvular competency. 

The description of the anatomy of the vascular, nerve 
and lymphatic supply of the ano-rectal region is taken 
from Cunningham. Special anatomical considerations 
ar2 presented by the author which express the rationale 
and principles of injection treatment of hemorrhoids. 

The author says that 25 per cent of hemorrhoids are 
suitable to surgery alone; that 25 per cent can be cured 
by injections alone; and that 50 per cent are treated best 
by a combination of surgery and injections. 


BOOK REVIEWS continued on page 1218 
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OFFICERS 1937-1938 


The following is a complete roster of the officers of 
the Southern Medical Association for 1937-1938, of as- 
sociations meeting conjointly with the Southern Medical 
Association and of the Oklahoma County Medical Asso- 
ciation. 


President—Dr. J. W. Jervey, Greenville, South Carolina. 


First Vice-President—Dr. Lucien A. LeDoux, New Orleans, Lou- 


Second Vice-President—Dr. Lee A. Rice, San Antonio, Texas. 


Secretary-Manager (Secretary, Treasurer and General Manager)— 
Mr. C. P. Loranz, Birmingham, Alabama. 


Editor of Journal—Dr. M, Y. Dabney, Birmingham, Alabama. 


Associate Editor of Journal—Mrs. Eugenia B. Dabney, Birming- 
ham, Alabama. 


Councilors—Dr. W. K. West, Chairman, Oklahoma City, Okla- 
homa; Dr. E. W. Rucker, Jr., Birmingham, Alabama; Dr. W. 
T. Wootton, Hot Springs National Park, Arkansas; Dr. Wm. 
Thornwall Davis, Washington, D. C.; Dr. Luther W. Holloway, 
Jacksonville, Florida; Dr. Edgar G. Ballenger, Atlanta, Georgia; 
Dr. E. L. Henderson, Louisville, Kentucky; Dr. Arthur A. 
Herold, Shreveport, Louisiana; Dr. J. Mason Hundley, Jr., 
Baltimore, Maryland; Dr. Harvey F. Garrison, Jackson, Missis- 
sippi; Dr. Alphonse McMahon, St. Louis, Missouri; Dr. Hamil- 
ton W. McKay, Charlotte, North Carolina; Dr. Kenneth M. 
Lynch, Charleston, South Carolina; Dr. Oliver W. Hill, Knox- 
ville, Tennessee; Dr. Guy F. Witt, Dallas, Texas; Dr. Vincent 
W. Archer, Charlottesville, Virginia; Dr. R. J. Wilkinson, 
Huntington, West Virginia. 


Board of Trustees (All are Past-Presidents)—Dr. Lewis J. Moor- 
man, Chairman, Oklahoma City, Oklahoma; Dr. Irvin Abell, 
Louisville, Kentucky; Dr. Hugh Leslie Moore, Dallas, Texas; 
Dr. H. Marshall Taylor, Jacksonville, Florida; Dr. Fred M. 
Hodges, Richmond, Virginia; Dr. Frank K. Boland, Atlanta, 
Georgia. 


Section on Medicine—Dr. John B. Youmans, Chairman, Nash- 
ville, Tennessee; Dr. Randolph Lyons, Vice-Chairman, New 
Orleans, Louisiana; Dr. Henry G. Rudner, Secretary, Memphis, 
Tennessee. 


Section on Pediatrics—Dr. Chas. E. Conrad, Chairman, Harrison- 
burg, Virginia; Dr. John Signorelli, Vice-Chairman, New Or- 
leans, Louisiana; Dr. Hughes Kennedy, Jr., Secretary, Birming- 
ham, Alabama. 


Section on Gastroenterology—Dr. A. L. Levin, Chairman, New 
Orleans, Louisiana; Dr. Arthur W. White, Vice-Chairman, 
Oklahoma City, Oklahoma; Dr. Lay Martin, Secretary, Balti- 
more, Maryland, 


Section on Pathology—Dr. Everett L. Bishop, Chairman, Atlanta, 
Georgia; Dr. Elizabeth Bass, Vice-Chairman, New_ Orleans, 
—* Dr, Roy R. Kracke, Secretary, Emory University, 

eorgia. 


Section on Neurology and Psychiatry—Dr. Frank H. Luton, Chair- 
man, Nashville, Tennessee; Dr. H. Dawson Allen, Jr., Vice- 
Chairman, Milledgeville, Georgia; Dr. S. Spafford Ackerly, 
Secretary, Louisville, Kentucky. 


Section on Radiology—Dr. Ira H. Lockwood, Chairman, Kansas 
City, Missouri; Dr. Roy G, Giles, Vice-Chairman, San Antonio, 
Texas; Dr. Ralph E. Myers, Secretary, Oklahoma City, Okla- 
homa. 


Section on Dermatology and Syphilology—Dr. M. Toulmin Gaines, 
Chairman, Mobile, Alabama; Dr. Howard King, Vice-Chair- 
man, Nashville, Tennessee; Dr. Clinton W. Lane, Secretary, 
St. Louis, Missouri. 


Section on Allergy—Dr. Oscar Swineford, Jr., Chairman, Char- 
lottesville, Virginia; Dr. Charles H. Eyermann, Vice-Chait- 
man, St. Louis, Missouri; Dr. E. Rankin Denny, Secretary, 
Tulsa, Oklahoma, 
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i Surgery—Dr. Charles S. Venable, Chairman, San An- 

‘Texas; Dr. Carrington Williams, Vice-Chairman, Rich- 

mond, Virginia; Dr. J. M. T. Finney, Jr., Secretary, Baltimore, 
Maryland. 


ti n Bone and Joint Surgery—Dr. Alfred R. Shands, Jr., 

ag endl Durham, North Carolina; Dr. Earl D. McBride, 
Vice-Chairman, Oklahoma City, Oklahoma; Dr. J. Hiram Kite. 
Secretary, Atlanta, Georgia. 


Section on Gynecology—Dr. R. A. Ross, Chairman, Durham, 
North Carolina; Dr. Wm. D. Phillips, Vice-Chairman, New 
Orleans, Louisiana; Dr, John F. Lucas, Secretary, Greenwood, 
Mississippi. 


Section on Obstetrics—Dr. John McF. Bergland, Chairman, Balti- 
more, Maryland; Dr. Milton Smith Lewis, Vice-Chairman. 
Nashville, Tennessee; Dr. Joseph W. Reddoch, Secretary, New 
Orleans, Louisiana. 


Section on Urology—Dr. Jefferson C. Pennington, Chairman, Nash- 
ville, Tennessee; Dr. William A. Reed, Vice-Chairman, New 
Orleans, Louisiana; Dr. Grayson Carroll, Secretary, St. Louis, 
Missouri. 


i Proctology—Dr. Marion C. Pruitt, Chairman, Atlanta, 
a Dr. Raymond L. Murdoch, Vice-Chairman, Oklahoma 
City, Oklahoma; Dr. Curtice Rosser, Secretary, Dallas, Texas. 


tion on Railway Surgery—Dr. George A. Traylor, Chairman, 

a Georgia; Dr. Oliver B. Zeinert, Vice-Chairman, St. 
Louis, Missouri; Dr. James W. Davis, Secretary, Statesville. 
North Carolina. 


Section on Ophthalmology and Otolaryngology—Dr. Oscar M. 
Marchman, Chairman, Dallas, Texas; Dr. Harvey B. Searcy. 
Vice-Chairman, Tuscaloosa, Alabama; Dr. John R. Hume, Sec- 
retary, New Orleans, Louisiana. 


Section on Anesthesia—Dr. Ansel M. Caine, Chairman, New 
Orleans, Louisiana; Dr. Carl W. Hoeflich, Vice-Chairman, Hous- 
ton, Texas; Dr. Merrill C. Beck, Secretary, New Orleans, Lou- 


Section on Medical Education—Dr. Harvey S. Thatcher (de- 
ceased), Chairman, Little Rock, Arkansas; Dr. Kenneth M. 
Lynch, Vice-Chairman and Acting Chairman, Charleston, South 
Carolina; Dr, Harvey B. Haag, Secretary, Richmond, Virginia. 


Section on Public Health—Dr. W. C. Williams, Chairman, Nash- 
ville, Tennessee; Dr. Fred W. Caudill, Vice-Chairman, Louis- 
ville, Kentucky; Dr. Henry C. Ricks, Secretary, Jackson, Mis- 
sissippi. 


American Public Health Association, Southern Branch (meeting 
conjointly with Southern Medical Association)—Dr. Jas. A. 
Hayne, President, Columbia, South Carolina; Mr. H. A. Kroeze, 
First Vice-President, Jackson, Mississippi; Miss Frances Hager 
Second Vice-President, Nashville, Tennessee; Dr. Martin R. 
Beyer, Third Vice-President, Oklahoma City, Oklahoma; Dr. G. 
Foard McGinnes, Secretary-Treasurer, Richmond, Virginia. 


National Malaria Committee (meeting conjointly with Southern 
Medical Association)—Dr. L. O. Howard, Honorary Chairman, 
Washington, D. C.; Dr. T. H. D. Griffitts, Chairman, Savannah, 
Georgia; Mr. L. M. Clarkson, Chairman-Elect, Atlanta, Georgia; 
Dr. Ernest Carroll Faust, Vice-Chairman, New Orleans, Louisi- 


ana; Dr. Mark F. Boyd, Secsetary-Treasurer, Tallahassee. 
Florida. 


American Society of Tropical Medicine (meeting conjointly with 
Southern Medical Association)—Dr. Mark F, Boyd, President, 
Tallahassee, Florida; Dr. Alfred C. Reed, President-Elect, San 
Francisco, California; Dr. Asa C. Chandler, Vice-President, 
Houston, Texas; Dr. Charles F, Craig, Editor, New Orleans, 
Louisiana; Dr. E. Harold Hinman, Secretary-Treasurer, Wilson 
Dam, Alabama. 


Southern Association of Anesthetists (meeting conjointly with 
Southern Medical Association)—Dr. Dougal M. Dollar, Presi- 
dent and Acting Secretary-Treasurer, Louisville, Kentucky; Dr. 
Russell F. Bonham, Vice-President, Houston, Texas. 


American Academy of Pediatrics, Region 2 (meeting conjointly 
with Southern Medical Association)—Dr. Edward Clay Mitchell, 
Chairman, Memphis, Tennessee. 


Women Physicians of the Southern Medical Association—Dr. Ruth 
G. Aleman, Chairman, New Orleans, Louisiana; Dr. Norma B. 
Elles, Vice-Chairman, Houston, Texas; Dr. Margaret Mary 
Nicholson, Secretary, Washington, D. C. 
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Woman’s Auxiliary to the Southern Medical Association—Mrs. 
Luther Bach, President, Bellevue, Kentucky; Mrs. W. K. West, 
President-Elect, Oklahoma City, Oklahoma; Mrs. T. R. W. Wil- 
son, First Vice-President, Greenville, South Carolina; Mrs. E. 
W. Veal, Second Vice-President, South Jacksonville, Florida; 
Miss Alma Jean Bach, Corresponding Secretary, Bellevue, Ken- 
tucky; Mrs. E. H. Hargis, Recording Secretary, Birmingham. 
Alabama; Mrs. George J. Taquino, Treasurer, New Orleans, Lou- 
isiana; Mrs. James W. Warren, Historian, New Orleans, Lou- 
isiana; Mrs. M. Pinson Neal, Parliamentarian, Columbia, Mis- 


sour. 


OKLAHOMA COUNTY MEDICAL ASSOCIATION, 
host to the Southern Medical Association, Thirty-Second 
Annual Meeting, November 15-18, 1938. 

President—Dr. C. J. Fishman. 

Vice-President—Dr. Carroll M. Pounders. 
Secretary-Treasurer—Dr. John F. Burton, 


Executive Secretary—Mr, Harry C. Smith. 


COMMITTEES ON ARRANGEMENTS, 
OKLAHOMA CITY 


General Chairman—Dr. Henry H. Turner. 


Vice-General Chairmen—Dr. Lewis J. Moorman, Dr. C. J. Fish- 
man, Dr. W. K. West, Dr. Lea A. Riely, Dr. W. W. Rucks, Sr., 
and Dr. Everett S. Lain. 


Secretary—Dr. John F. Burton. 


Honorary Vice-General Chairmen—Dr. LeRoy Long, Sr., Dr. E. 
S. Ferguson, Dr. Horace Reed, Dr. George A. LaMotte, Dr. 
William M. Taylor, Dr. R. M. Howard, Dr. Arthur W. White, 
Dr. J. T. Martin, Dr. Robert U. Patterson, Dr. John F. Kuhn, 
_ "3 Barker, Dr, Charles M. Pearce and Dr. H. K. 
peed, Sr. 


Finance—Dr. Wendell Long, Chairman; Dr. Ray M. Balyeat and 
Dr. Arthur W. White. 


Program and Clinics—Dr. H. Dale Collins, Chairman; Dr. Clark 
H. Hall, Dr. LeRoy H. Sadler and Dr, John H. Robinson. 


Entertainment—Dr. Rex Bolend, Chairman; Dr. Gerald Rogers 
and Dr. D. W. Branham. 


Membership—Dr. Everett S. Lain, Chairman; Dr. Ben H. Nich- 
olson and Dr. S. E. Frierson, 


Hotels—Dr. P. M. McNeill, Chairman; Dr. R. O. Early and Dr. 
Bert F. Keltz. 


Publicity—Dr. Basil A. Hayes, Chairman; Dr, Minard F. Jacobs 
and Dr. Jess D. Herrmann. 


Alumni Reunions and Fraternity Luncheons—Dr. D. H. O’Don- 
oghue, Chairman; Dr. N. L. Miller. 


Scientific Exhibits—Dr. William W. Rucks, Jr., Chairman; Dr. 
Onis G, Hazel and Dr. F. Redding Hood. 


Information—Dr. W. Floyd Keller, Chairman; Dr. G. E. Stanbro 
and Dr. C. R. Rountree. 


Transportation—Dr. Elmer R. Musick, Chairman; Dr. Harry C. 
Ford and Dr. Milam F. McKinney. 


Academy of Pediatrics—Dr, Clark H. Hall, Chairman; Dr. Carroll 
M. Pounders, Vice-Chairman. 


Golf—-Dr. L. Chester McHenry, Chairman; Dr. Hugh G. Jeter, 
Dr. W. J. Thompson, Dr. Leo Cailey and Dr. A. L. Salomon. 


Trap and Skeet Shooting—Dr. Theodore G. Wails, Chairman; Dr, 
R. M. Howard and Dr. E. S. Ferguson. 


Women Physicians—Dr. Leila E. Andrews, Chairman; Dr. Mary 
V. S. Sheppard and Dr. Eva Wells. 


Ladies’ Entertainment—Mrs. Lewis J. Moorman, Chairman; Mrs, 
H. Dale Collins and Mrs. F. Redding Hood, Vice-Chairmen. 
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Book Reviews 


Continued from page 1216 


Eighty excellent illustrations are included, and an in- 
clusive bibliography. 

This book will be invaluable to anyone who undertakes 
the handling of varicosities. 


Clinical Roentgenology of the Digestive Tract. By 
Maurice Feldman, M.D., Assistant Professor of Gas- 
troenterology, University of Maryland. Associate 
Roentgenologist, Sinai Hospital, Assistant in Gastro- 
enterology, Mercy Hospital, Baltimore, Maryland. 
1014 pages, illustrated. Baltimore: William Wood 
Company, 1938. Cloth, $10.00. 


This book covers every phase of the gastro-intestinal 
tract and of x-ray examination. It coordinates sys- 
tematically the important facts of the roentgen diag- 
nosis with the clinical findings, thus showing the im- 
portance of the close association of the roentgenologist 
and the gastro-enterologist. _There are 358 excellent 
illustrations. A particular phase which is well covered 
and which has been, heretofore, somewhat avoided by 
the rotentgenologist, is the section on the small in- 
testine. The author gives many valuable points in the 
roentgenological diagnosis of the various conditions 
found in the small intestine. 

Although the entire text is of exceptional quality, 
the sections devoted to pyloric and duodenal ulcers, in- 
cluding their complications deserve special mention. 
Throughout his discussions the author not only gives 
the reader the value of his own experience but includes 
the opinions of many other accepted authorities. A 
selected biography is appended after each section which 
makes it valuable both as a text and as a reference. 
This book, wkich represents both extensive knowledge 
and many years of application is particularly recom- 
mended to the roentgenologist student or general prac- 
titioner who desires to learn more about the diagnostic 
roentgenology of the digestive tract. 


Plastic Surgery. By Arthur Joseph Barsky, M.D., 
D.DS., Associate Surgeon in charge of the Depart- 
ment of Reconstructive Surgery, Beth Israel Hospital, 
New York City. 355 pages, illustrated. Philadel- 
phia: W. B. Saunders Company, 1938. Cloth, -5.75. 
This is one of the most interesting monographs on 

plastic surgery which has fallen into the reviewer's 

hands. Three chapters are devoted to grafts and trans- 
plants. They give in detail the successful methods of 
employing free skin grafts, flap and tube pedicles, and 
of transplantation of mucous membrane, fat, fascia, 
cartilage, bone, and other tissues. Since the most obvi- 
ous and disfiguring scars and deformities are found 
frequently about the face and head, seven chapters are 
devoted to plastic operations in these regions. These 
chapters are splendidly illustrated and give the details 
of numerous operations which have proven successful in 
relieving or improving the disfigurations. Other chap- 
ters deal with plastic operations on the neck, trunk, 
and extremities. Of special interest are descriptions of 
operations for ptosis and hypertrophy of the female 
breast. 

The book is worthy of a place in the library of every 
surgeon. 
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Southern Medical News 


ALABAMA 

Dr. J. A. Crittenden, Hartselle, has been made Health Officer of 
Coffee County. 

Dr. John Richard Cain, formerly of Dawson, Georgia, has been 
made Director of the Division of Industrial Hygiene, Alabama De- 
partment of Health. 

_Dr. Ralph H. Frederick has located in Russellville, where he 
will be full-time resident physician at the Russellville Hospital. 

Dr. Landon Timberlake and Miss Mary Perry, both of Birming- 
ham, were married in October. : 

Dr. Harold Lawton Rogers, Tuscaloosa, and Miss Frances Love 
McKenzie, Fulton, Kentucky, were married recently. 

DEATHS 

am Noah Alexander Johnson, Birmingham, aged 62, died in Oc- 
tober. 

Dr. James Alfred Bagley, Ensley, aged 59, died recently of carci- 
noma of the larynx. 


ARKANSAS 

Dr. R. F, Baskett, Texarkana, has been made Surgeon of the 
American Legion Post of that city. 

Dr. A. C. Kirby, Dr. E. H. White and Dr. H. Fay H. Jones. 
Little Rock, have been made consultants to the State Board of 
Health. 

Dr. F. L. Fatherree, Jonesboro, has been awarded a scholarship 
to Harvard University and Dr. D. K. Dykstra, Morrilton, a scholar- 
ship to Johns Hopkins University. 

Dr. R. B. Robins, Camden, has been made a Fellow of the 
American College of Surgeons. 

Dr. S. J. Wolferman, Fort Smith, and Dr. J. D. Riley, State 
Sanatorium, have been made First and Second Vice-Chairman, re- 
spectively, for the Christmas Tuberculosis Seal Sale in Arkansas. 

Dr. O. J. T. Johnston, Batesville, has been made Surgeon of the 
American Legion Post of that city. 

Dr. G. R. Seigel, Clarksville, and Dr. C. H. Reagan, Marked 
Tree, have been made members of the Honorary Committee of the 
District Governor of Lions Clubs in Arkansas. 

Dr. W. F. Shearer, Little Rock, has been taking special work 
in Rochester. 

Dr. H. J. Hall, formerly of Higden, has moved to Clinton. 

The Elise A. Lake Foundation for cooperation with the Free 
Cancer Clinic of the University of Arkansas School of Medicine, 
Little Rock, was recently organized. 

Dr. Walter H. Simmons, Jr., Pine Bluff, and Miss Ruth Wacker- 
man were married recently. 

DEATH 


Dr. Vernon Tarver, Star City, aged 40, died September 11. 


DISTRICT OF COLUMBIA 


The Academy of Physical Medicine met in Washington October 
24-26. 


Dr. John L. DeMayo, Washington, has been made National Sur- 
geon General of the Veterans of Foreign Wars. 

Dr. William Clinton White, Washington, and Miss Frances Eve- 
lyn Daniel, Greenville, South Carolina, were married recently. 


DEATH 


Dr. Earl B. McKinley, Washington, aged 45, was lost aboard the 
Hawaii Clipper. 


FLORIDA 


The Fifth Annual Clinical Conference of the Florida Section of 
the Southeastern Surgical Congress was held in Chattahoochee 
August 27. 

Dr. Juriah Harris Pierpoint, Pensacola, was presented with a 
scroll signed by the members of the Escambia County Medical 
Society in observation of his completion of fifty years’ practice in 
that county. 

Dr. Henry C. Lochte, Bay Pines, has resigned as Chief of the 
Outpatient Division of the Veterans’ Administration Facility. 


Continued on page 40 
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have much in common— agree Doctor X and Doctor Z 


DOCTOR X—"“I call that a perfectly balanced team, Doctor. 
That's one thing I like about Coach Jones. He doesn’t 
develop stars at the expense of team work.” 


DOCTOR Z—"Right you are. And if you will pardon me for 
talking ‘shop’,it reminds me of that Balanced Radiography 
which the Patterson Screen Company talks about.” 


DOCTOR X—“Yes, balance in radiography certainly is just 
as essential as balance or team work on the gridiron.” 


DOCTOR Z—"As Dr. Smith stated the other night, 
Intensifying Screens are the balance wheels that bring 
into proper relationship the various factors which we 
must contend with in making radiographs.” 


1. They greatly reduce exposure time. 


N 


. They greatly reduce danger of movement. 


They minimize danger of over-exposure to 
patients. 


4. They permit larger number of repeat exposures. 


5. They assure a high degree of detail and 
maximum contrast. 


6. They greatly reduce wear and tear on expensive 
X-ray tubes and equipment. 


X-RAY INTENSIFYING SCREENS ASSURE BALANCED RADIOGRAPHY 


Patterson X-ray Screens assure Balanced Radiog- 
raphy... plus radiographs of highest possible quality. 
THE PATTERSON SCREEN CO., TOWANDA, PA. 


Patterson 
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The Tulane University 


of Louisiana 
SCHOOL OF MEDICINE 


The following types of POSTGRADUATE 
instruction in all branches of medicine are 
offered to graduate physicians: 
(a) Courses leading to advanced degrees. 
(b) Fellowship and long courses not lead- 
ing to advanced degrees. 
(Either of the above courses is adaptable 


towards satisfying certain requirements of 
the various specialty boards.) 


(c) Short intensive courses in special lim- 
ited fields. 
(d) Review courses intended for practic- 
ing physicians. 
(Two weeks’ courses each ses- 
(e) Extra-mural teaching through the Ex- 
tension Division. 
For detailed information write (stating 
type of course wanted) to 
Director 
Department of Graduate Medical Studies 
1430 Tulane Avenue New Orleans, La. 
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Continued from page 1218 


Dr. James Maxey Dell, Sr., Gainesville, was recently made Dis- 
trict Deputy Grand Exalted Ruler of the Benevolent and Protective 
Order of Elks for the Florida North area. 

Dr. Nathan S. Rubin, Pensacola, has returned after taking post- 
graduate work in the North. 

Dr. William H. Kupper, formerly of Starke, has moved to 
Miami Springs and opened offices in the Post Office Building. 


R. Vero Beach, announces his association with 


on tan ky pes Miami, has been taking postgraduate work in 
e 

Dr. a Clark ie. om. and Miss Lorrain Bader, St. 
Louis, were married recent! 

Dr. James Maxey Dell "nn Mrs. Rose H. Eddins, both of 
Gainesville, were married recently. 

Dr. T. M. Rivers, Kissimmee, and Miss Amy Prouty, Putnam, 
Connecticut, were married August 22. 


DEATHS 


Dr. W. E. Mitchell, Bushnell, aged 54, died August 24. 


Dr. Henry Gatrell, Fairfield, aged 64, died recently of cirrhosis 
of the liver and arteriosclerosis. 


aig Thomas Archibald Davis, St. Petersburg, aged 80, died Sep- 
tem! 


Dr. Thenss Walter Witt, Lake City, aged 46, died recently. 


GEORGIA 


Dr. John Cain, formerly of Dawson, has been made Director of 
of Industrial Hygiene of the Alabama 

Dr. J. F. Mixon, Jr., has been made Chairman and Dr. B. G. 
Owens, Vice-Chairman of the Valdosta Board of Health. 


Dr. Luther A. Brendle, formerly of Clinton, Tennessee, has 


Continued on page 42 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


Proctology, 


Gastro-Enterology 
and ALLIED SUBJECTS 


EYE, EAR, NOSE 
and THROAT 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 
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FIFTY-SEVENTH MEDICAL REPORT 


8 VITAMIN 
COMPLEX 


VEGEX e CLINICAL USE e ANEMIAS 


In the data from Bianco and Jolliffe in “Anemia of Alcohol Addicts,” American Journal of 
the Medical Sciences, September, 1938, appears the fifty-seventh separate and independent re- 
port of the clinical use of Vegex in the anemias. 


The subjects studied included one hundred fifty-nine alcohol addicts, 


“who presented evidence of polyneuritis (139), pel- 
lagra (40), ‘alcoholic’ encephalopathy (24), liver cir- 
rhosis (30), and ‘alcoholic’ stomatitis (48) and 
were therefore transferred to the division’s medical 
service. Many of the subjects presented two or more 


of these syndromes simultaneously.” 


Under “Results,” Bianco and Jolliffe state: 


“We have arbitrarily designated subjects having 4 
million or more red cells as not anemic, and all sub- 
jects having less than this number as having anemia. 
On this basis none of the ‘uncomplicated’ subjects, 
and 61% of the ‘complicated’ subjects show anemia.” 


VEGEX 


For their treatment, Bianco and Jolliffe Report: 


“In our cases a good diet without liver or kidney, 
plus Vegex, brewers’ yeast or liver residue lacking 


Ia their “Summary and Conclusion,” they say: 


“A quantitative study of the red blood cells in 184 
cases of alcohol addiction is reported. Of these sub- 
jects, 159 were ‘complicated’ in that they had, in ad- 
dition to alcohol addiction, one or more of the fol- 
lowing diseases: polyneuritis, pellagra, ‘alcoholic’ 
stomatitis, ‘alcoholic’ encephalopathy, or liver cirrho- 
sis; 25 of these subjects were ‘uncomplicated’ in that 
they had none of the above listed diseases or other 
recognized stigmata of chronic alcoholism.” 


“In our subjects, quantitative anemia did not occur 
in the ‘uncomplicated’ group, but was present in 61% 
of the ‘complicated’ group.” 


USED 


the antipernicious anemia factor in most subjects 
relieves the anemia within a short time.” 


In addition to the biological assays, including the vitamin B complex, Vegex has been dem- 
onstrated in man, clinical use to be potent in the antineuritic, antipellagric, and child growth 
factor; and, too, the extrinsic (anemias) factor. 


In all these fifty-seven reports in anemia research and reports relating to other use, the distinct 
value of Vegex has been sufficiently well shown for adoption by physicians as an aid, par- 
ticularly as a regular diet aid in child and adult -practice. 


VEGEX-VITA FOOD DRIED BREWERS’ YEAST 


Vegex Red Label Dried Brewers’ Yeast was used in the foregoing mention. It is in powdered 
and tablet form. Physicians can depend on it. 


Samples for professional or clinical use will be sent on request 


122 Hudson Street 


Vitamin Food Co., Inc. = New York, N. Y. 


Vegex, Incorporated 
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been made Health Officer of Dodge County to succeed Dr. Johnnie 
L. Gallemore, Eastman, resigned. 

Dr. E. B. Agnor, Atlanta, announces his association with Dr. 
Hugh Wood for the practice of internal medicine. 

Dr. E. B. Saye, formerly of Macon, has been made Pathologist 
to the Spartanburg General Hospital, Spartanburg, South Carolina. 

Dr. James I. Weinberg, Atlanta, has opened offices in the 
Doctors Building. 

Dr. C. F. Holton and Dr. John G, Sharpley. Savannah, announce 
their association for the practice of medicine and surgery with 
offices in the DeRenne Apartments. 

Dr. Lawrence P. Matthews, Decatur, has opened offices in 
the Decatur Bank and Trust Company Building for the practice 
of medicine and surgery. 

The Georgia Industrial Surgeons’ Association will meet at Sea 
Island Beach on November 5 

Dr. Harry R. Lipton, Atlanta, is doing postgraduate work in 
New York. 

Dr. Thomas B. Carroll, Jr., Waycross. and Miss Mildred Turner, 
Augusta, were married recently. 

Dr. Champneys Holt Holmes and Miss Lena Jacqueline Swift, 
both of Atlanta, were married August 25. 

Dr. Franklin McElheny, Atlanta, and Miss Helen Porter, Green- 
wood, South Carolina. were married recently. 


DEATHS 


. Samuel M. Wither, Moultrie, aged 62. died September 5. 
. William King Stillman, Jr., Atlanta, aged 40, died Septem- 


Dr. John M. Caldwell, Augusta, aged 68, died September 16. 


Dr. Warren J. Hall, Oakfield, aged 84, died September 16. 
Dr. Robert Alexander Simpson, Washington. aged 79, died Sep- 
tember 24. 
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Dr. Andrew J. Wood, Macon, aged 84, died recently of pulmonary 
tuberculosis. 

Dr. Robert B. Guerry, Savannah, died September 3. 

Dr. Wesley Jefferson, Buena Vista, aged 87, died August 7. 

Dr. Joseph R. Brown, Lavonia, aged 68, died August 19. 

Dr. Andrew J. Wood, Macon. aged 84. died recently. 

— Benjamin Harrison Gibson. Allenhurst, aged 52, died Au- 
gust 

Dr. Ira Willis Ballard. Forest Park, aged 54, died August 5. 

Dr. Ivy W. Moorman, Douglas, aged 70, died August 11 of heart 
disease. 

Dr. William Wallace Carnog, Lavonia, aged 73, died August 25, 


Dr. Luke Robinson, Covington, aged 69, died recently of cirrhosis 
of the liver. 


KENTUCKY 
The Kentucky Society of Radiographers held their annual meet- 
ing October 17 in Louisville. 
Dr. Irving Rosenbaum. Louisville. has opened offices in the 


Brown Building with practice limited to diseases of infancy and 
childhood. 


DEATHS 


Dr. Graham Lawrence, Shelbyville, aged 68, died October 7 of 
coronary occlusion. 

Dr. John R. Holsclaw, Shepherdsville, aged 87, died recently of 
chronic nephritis. 

Dr. Walter Hugo Rosenfield, Louisville, aged 59, died recently. 

Dr. Luther A. Donoho, Wayland, aged 54, died recently. 
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WELL THEN... NUCOA MUST BE 
AN EXCELLENT HIGH-CALORIE 
FOOD FOR ACTIVE CHILDREN 


Read How A Doctor Proves 
This Fact About Nucoa 


IT CERTAINLY DOES. YOU SEE 
NUCOA IS BO% FOOD FAT. AND 
11'S FUNDAMENTAL THAT FAT IS 
NOT AS RAPIDLY ASSIMILATED 
‘TE. IN ADDI- 


BE OVER 96% DIGESTIBLE... 


THE WHOLESOME 
“THRIFT SPREAD” 
FOR BREAD 


OF VITAMIN A... .1T NEVER VARIES. 
ALSO. EXPERIMENTS SHOW MUCOA TO 


ABSOLUTELY / AND HERES ANOTHER DOCTOR 
WHO'S GOING TO FIND OUT ALL ABOUT NUCOA 


THATS WHY I'M CONVINCED THAT THE 
UGE OF NUCOA 1S LY SOUND 
NUTRITIONALLY. IN MY OPINION, 

EVERY OR OWES IT TO HIS 
PATIENTS, AS WELL AS HIMSELF, 
TO TAKE AN INTEREST IN NEW 
ADVANCES IN THE FOOD FIELD 
WITH PRODUCTS SUCH AS NUCOA 


To help you learn a// the facts about 
Nucoa, we invite you to visit one of our 
plants to examine the ingredients in 
America’s largest selling margarine, ac- 
tually see it made. Or, if you prefer, write 


THE BEST FOODS, INC. 


PLANTS Avenue A & 4th St., BAYONNE, N.J. - 2802 Se. Kibourne Ave., 


us at 88 Lexington Ave., New York. 
We'll answer a// your questions. Better 
still, try Nucoa in your own home. Put 
it to any test you wish. You'll find it 
lives up to every claim made for it. 


CHICAGO. ILL. - 1900 Bryant St., SAN FRANCISCO, CAL. 
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Reproduced from a radiograph made on 


Exeerpts from leading Medical Journals 


“We have not ventured . . .to make a positive clinical diagnosis 
[of lesions of the intervertebral disc and ligamenta flava] or to 
operate without the aid of x-ray confirmation. In the final deci- 
sion as to whether or not laminectomy is indicated, we lean 


heavily on the roentgenologist.”-— Surc., GyNEC. & OBST., 66: 
298, 1938. 


“In a vertebral lesion, be it due to tuberculosis, pyogenic infec- 

tion, or localized metastatic tumor, the roentgenologic appear- 
ance is possibly of greater importance than any other single 
clinical factor, as it enables the clinician clearly to visualize the 


location, extent, and progress of the lesion.” — Rapio.oey, 22: 
234, 1934. 


“The use of the roentgen ray has aided greatly in the diagnosis 
of osteomyelitis of the vertebrae. It has probably been the greatest 
single advancement...in recent years.” — Am. J. ROENTGENOL., 


39: 52, 1938. 


The obvious excellence of the 


original radiograph reproduced 
on the reverse side of this page 
is due, first, to the knowledge of 
the radiologist; second, to the 
inherent qualities of Eastman 


Ultra-Speed X-ray Film. 


REFER YOUR PATIENT TO A 
COMPETENT RADIOLOGIST 


A 


EASTMAN KODAK COMPANY 
Medical Division— Rochester, N. Y. 


(See reverse side of this page) 
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wi accept mere claims about the worth 
of any portable x-ray unit? G. E. doesn’t 
ask you to take its word for the value of the 
F-3 to you in your practice. Rather, it would 
have you judge this fine unit right in your 
own office. 

See for yourself how compact, powerful, 
flexible, and easy-to-operate the F-3 really is. 
Pick it up, carry it, use and operate it ex- 
actly as it will be used—on your office desk 
or table. You will get convincing, personal 
proof—the F-3 will speak for itself....To 
every member of the medical profession who 
realizes a need in his practice for a portable 
x-ray unit, G. E. extends this no-obligation 
invitation: If you’re interested in judging 
the value of this fine unit by actually seeing 
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X-Ray Unit 


and using it, just sign and mail the coupon, 
today. We will arrange with you for an in- 
teresting demonstration at your convenience. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON Bivo. CHICAGO, ML. 


| 
I I’m interested in judging the value of the 
| Model F-3 Unit to me in my practice. Without 
| obligation, arrange with me for a working 
demonstration. 
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Dr. Simrall Anderson, Louisville, aged 58, died in July of 


carcinoma of the liver. 


LOUISIANA 


The Second District Medical Society has elected the following 
officers for the coming year: Dr. J. E. Clayton, Norco, Presi- 
dent; Dr. R. F. Sharp, New Orleans, Vice-President; Dr. F. S. 
Herrin, Destrehan, Secretary-Treasurer. 

Dr. Urban Maes, Professor and Head of the Department of Sur- 

ry, Louisiana State University School of Medicine, New Or- 
leans, has been given the honorary degree of Doctor of Science by 
the University. 

Dr. William J. Rein, Pineville, was recently made Superintendent 
of the State Colony and Training School, Alexandria, succeeding 
Dr. Eugene M. Robards, Jr., who resigned to enter private prac- 
tice. 

Dr. Benjamin O, Morrison, Abbeville, has been made Health 
Officer of Acadia Parish. 

Dr. Joseph C. Menendez, New Orleans, has been made Junior 
Vice-Commander-in-Chief of the Veterans of Foreign Wars. 

Dr. Philip Montelepre, New Orleans, has been made Assistant 
Coroner, succeeding the late Dr. Robert H. Potts. 

Dr. L. Sexton Fortenberry, formerly of New Orleans, has moved 
to Houma. 


DEATH 


Dr. Samuel Houston McMahon, De Ridder, aged 74, died recently 
of encephalitis. 


MARYLAND 


The Medical and Chirurgical Faculty of the State of Maryland 
held its semi-annual meeting in Chestertown October 12. 

Dr. Hugh Grigsby Whitehead, Jr., and Miss Natalie Contee 
Whiting, both of Baltimore, were married September 24 
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DEATHS 


Dr. Wyllys Royce Hodge, Cumberland, aged 64, died recently 
of coronary sclerosis and diabetes mellitus. 


Dr. Thomas Richard Boggs, Baltimore, aged 62, died Septem- 


Dr. William Alex Gordon, Hagerstown, aged 71, died recently 
of endocarditis. 


Dr. Hughlett Hardcastle, Easton, aged 76, died recently. 


MISSISSIPPI 


Dr. W. B. Hickman, Louisville, has been taking review work 
on childhood and infant diseases in Atlanta, Georgia. 

Dr. T. C. Suttle, Louisville, has returned after taking post- 
graduate work in Chicago. 

Dr. James C. Green, Tupelo, has returned after finishing a year’s 
fellowship in general surgery in New York. 

Dr. George H. Wood, Batesville, has been made Health Officer 
of Panola County on a part-time basis to succeed Dr. Albert P, 
Alexander, Como, deceased. 

Dr. Evan M. Gavin, Stafford Springs, has been made District 
Commander of the Seventh District of the American Legion. 

Dr. B. B. Harper, Itta Bena, has been taking postgraduate work 
in Nashville. 

Dr. George Dicks, formerly of Baltimere, Maryland, has os 
to Natchez, where he is associated with his father, Dr. J. W. D. 
Dicks. 

Dr. James Lafayette Hall, Jackson, and Miss Eleanor Andrews 
Brown were married August 21 


DEATHS 


Dr. Thomas J. Brown, Grenada, aged 66, died October 10. 
Dr. J. A. K. Birchett, Sr., Vicksburg, aged 71, died recently of 
coronary thrombosis and arteriosclerotic heart disease. 
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in your practice. 


mm. of Platinum. 


careful attention. 


GRAYBAR BLDG. 


do you treat CANCER 


THE RADIUM EMANATION CORPORATION 


MAINTAINS the most efficiently organized Radium laboratory to 
make available to you, at low cost, every facility for the use of Radium 


RADON SEEDS. Removable or permanent. We provide seeds of the 


composite type, with Radon under leak-proof glass seal. 


APPLICATORS. Uterine tubes, cervical applicators, surface plaques 
properly prepared to meet the requirements of each individual case. 


OUR SERVICE is available to you day and night including Sundays 


and holidays. Your inquiries and orders will receive our prompt and 
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Tel.: MO hawk 4-6455 


Filtration 0.3 


NEW YORK, N. Y. 


; 
{| 
| 
| 
| 
, 
i 
4 


Vol. 31 No. 11 SOUTHERN MEDICAL JOURNAL 


WHEN PRESCRIBING 
SALICYLATES 


do you fear Gastric Upset? 


SALICYLATES rank high among really useful 
therapeutic agents . . . but so often, when given 
in adequate doses, cause severe gastric dis- 
turbance. 


You can minimize this troublesome side-effect 
by prescribing ALYCIN-MERRELL. For only 
Alycin combines these two essentials for maxi- 
mum tolerance: 


1. Natural Salicylates—preferred for 
over 60 years for reliable salicyli- 
zation with less gastric distress. 


. Balanced Alkaline Base—selected 
alkaline salts in proper proportion 
to act as a buffer against gastric 
irritation. 


Alycin is unusually effective in treating the com- Sneed, c 


mon cold, influenza, tonsillitis, rheumatic and 
arthritic conditions —in fact, wherever salicy- 
lates are indicated. 


ELIXIR ALYCIN 


(MERRELL) 


One average teaspoonful Elixir Alycin contains 
approximately 5 gr. Natural Sodium Salicylate 
and 10 gr. alkaline salts (potassium bicarbonate, 
sodium citrate) in aromatized elixir containing and Alycin Effer- 
10% alcohol. Supplied in quarter-pint and pint vescent Tablets 
bottles. are also available 


Write for literature and sample. at the prescrip- 


tion pharmacy. 


Established 1828 
CINCINNATI, U.S.A. 


Alycin Powder 
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MISSOURI 


Dr. Edward J. Goodwin, St. Louis, for twenty-eight years Secre- 
tary-Editor of the Missouri State Medical Association, has retired 
with the title Emeritus, to be succeeded by Mr. Elmer Bartels- 
meyer. 

A grant of $409,090 by the PWA has been made towards the 
construction of the Ellis Fischel Hospital for indigent cancer pa- 
tients, Columbia. 


DeEaTHS 


Dr. John R. Caulk, St. Louis, aged 57, died October 13. 

Dr. Howard Orville Li:nhardt. North Kansas City, aged 50, 
died recently of bronchogenic carcinoma. 

Dr. Thomas Theodore Sawyer, Kansas City, aged 59, died re- 
cently of chronic nephritis and hypertension. 

Dr. James Everett Pierpoint, Skidmore, aged 69, died in July 
of coronary occlusion. 

Dr. Otho H. Witcher, Sweet Springs, aged 69, died in July of 
chronic nephritis and cystitis. 

Dr. David Ford, DeSoto, aged 64, died recently of chronic 
myocarditis. 

Dr. Daniel Emanuel Kauffman, St. Louis, aged 40, died recently 
of uremia and nephritis. 

Dr. Robert DuBose Alexander, St. Louis, aged 62, died in July 
of cerebral hemorrhage. 


Dr. D. F. Hedgpeth, Ozark, aged 76, died recently of cerebral 
hemorrhage. 


NORTH CAROLINA 
Duke University School of Medicine, Durham, on October 13-15, 
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held a Symposium on Medical Problems in connection with the 
University Centennial Celebration with many outstanding speakers 
taking part. 

Duke University School of Medicine, Durham, has made the 
following appointments in the faculty: Dr. Harold W. Brown, Pro- 
fessor of Preventive Medicine and Public Health; Dr. James P. 
Hendrix, Associate in Medicine; Dr. Hans Neurath, Associate in 
Biochemistry. 

Dr. Clarence H. White, Burnsville, has been made Health Officer 
of a new unit in Catawba County. 

Dr. Robert R. King, Boone, has been made District Health Of- 
ficer in a new district made up of Ashe, Alleghany and Watauga 
Counties. 

A grcnt of $400,000 has been made by the PWA for a new 
medical building at the University of North Carolina School of 
Medicine, Chapel Hill. 

Dr. C. ¥. Washburn has opened offices in Mooresville. 

Dr. Hubert Clapp has opened offices in Swannanoa. 

Dr. Chandler Willis announces his association with his father 
at 

N. Burton, Asheville, announces his association with Dr. 
F. tt ebb Griffith with offices in the Flatiron Building. 
r. Jacob H. Kress, Thomasville, and Dr. Esta Joyce Levy, 
Suifeik: Virginia, were married August 11 

Dr. Grady Cornell Siske, Pleasant Garden, and Miss Robbie 

Emily Dunn, Greensboro, were married August 22. 


DEATHS 
Dr. L. A. Muns, Smithfield, aged 76, died August 30 of pneu- 
monia and a broken hip. 
Dr. Edward Levis Prizer, Southern Pines, aged 54, died Sep- 
tember 7. 
Dr. William Oliver Spencer, Winston-Salem, aged 75, died re- 
cently of diabetes mellitus. 
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The Baumanometer, exclusively, is Your surgical dealer will gladly 


now equipped with a complete 
Latex inflation system—bag, bulb 
and tubing— made entirely from 
pure liquid Latex. Made by the 
Anode dipped process, Latex is 
seamless and possesses properties 
of elasticity, ruggeiness and 
lasting qualities never before 
obtainable. 


let you try the “‘tear-test’’ of the 
new Latex bulb and will also 
show you why a bloodpressure 
instrument is no better than its 
inflation system. The importance 
of the inflation system is easily 
realized when you figure that it 
represents about 20% of the cost 
of any bloodpressure instrument. 


STANDARD FOR BLOODPRESSURE 


W. A. BAUM CO. 


Inc. NEW YORK 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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Constipation from Restricted Dietaries 


When dietary restrictions reduce normal fecal bulk, 
constipation often follows. As a supplement to dietary 
limitation, Mucilose supplies bland, non-digestible bulk 
which aids in maintaining normal peristalsis without 


interfering with the regulation of food intake. 


MUCILGSE 


is a hemicellulose (vegetable gum) derived from Plan- 
tago loeflingii, and subjected to intensive refining 
processes which remove intestinal irritants. It is 
hygroscopic, and by holding ingested water in the 
stool maintains proper fecal consistency, without pos- 
sibility of anal leakage. 


Mucilose is available in two forms, Flakes and 
Granules, and is as easy to take as a breakfast food. 
It should always be taken with enough water to main- 
tain the essential optimum water balance in the bowel. 


FREDERICK STEARNS & COMPANY 


DETROIT, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, ONTARIO SYDNEY, AUSTRALIA 


FREDERICK STEARNS & COMPANY 
Detroit, Michigan Dept. S.M. 11 


Please send me a supply of Mucilose for clinical test. 


4; 
3 
3 
| 
MUCILOSE 
GRANULES 
Savease 


48 


Continued from page 46 


Dr. David M. Buck, Jr., Asheville, aged 35, died recently in an 
airplane accident. : 

Dr. Robinette Burns Hayes, Hillsboro, aged 61, died in July of 
cholelithiasis. 


OKLAHOMA 


The Oklahoma State Medical Association, in cooperation with 
the Commonwealh Fund of New York and the State Department of 
Health, is sponsoring a two-year plan for graduate teaching in 
obstetrics, with Dr. Edward N..Smith, Oklahoma City, as lecturer. 

Dr. James O. Hood, Norman, has been made Health Superin- 
tendent of Cleveland County. 

Dr. F. S. Hassler, Muskogee, has been made Health Superin- 
tendent of Muskogee County. 

Dr. P. K. Graening, formerly of Oklahoma City, has moved to 
Waverly, Iowa. 
DEATHS 


Dr. F. B. Fite, Muskogee, aged 77, died August 13. 

Dr. W. N. John, Hugo, aged 67, died August 15. 

Dr. F. L. Smith, Eufaula, aged 71, died August 22. 

Dr. John Tillman Mills, Sasakwa, aged 72, died recently of 


Dr. Walter S. Spears, Ardmore, aged 69, died recently. 


SOUTH CAROLINA 


Dr. E. B. Saye, formerly of Macon, Georgia, has moved to 
Spartanburg, where he is pathologist at the Spartanburg General 

ospital. 

Dr. James F. Dusenberry, formerly of Iva, has moved to 
Union. 

Dr. James H. Gressette, St. Matthews, and Miss Mary Sims were 
married recently. 
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Dr. Ervin S. Thompson, Smoaks, aged 58, died recently. 

Dr. William J. Bowen, Mount Pleasant, aged 69, died in July 
of cardiac dilatation. 

Dr, James P. Drafts, Leesville. aged 62, died recently. 

Dr. John Davis Colson. Pageland, aged 49, died in July of 
nephritis. 


TENNESSEE 
Dr. G. M. Rogers, formerly of LaFollette, has moved to Kings- 
port. 
Dr. Lucius E. Burch, Dr. John C. Burch and Dr. Henry M, 
Carney, Nashville, announce the formation of the Burch Clinic. 
Dr. Luther A. Brendle, formerly of Clinton, has been made 
Health Officer of Dodge County, Georgia. 


DEATHS 


Dr. John A, McCulloch, Maryville, aged 63, died August 12. 
‘. Dr. William P. Moore, College Grove, aged 65, died Septem- 
er 1. 

Dr. Hugh Lawson Berry. Memphis, aged 65, died August 23. 

Dr. William Matthews Bingham, Memphis, aged 78, died re- 
cently of uremia and pyelitis. 

Dr. Granville Ralph Todd, Knoxville, aged 60, died in July of 
heart disease. 


TEXAS 


Dr. Louis F. Knoepp, Beaumont, has been made President of 
the Texas Tuberculosis Association. 

Dr. I. Sellers Moore, formerly of Ozona, and Dr. Lee Alton 
Absher, formerly of Portland. Tennessee, have opened a $30,000 
hospital at Midland. 

A Committee on Industrial Health was recently appointed with 
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For pain in acute or hope- 
lessly chronic conditions 
when an opiate is required, 
try Dilaudid hydrochloride 
for quick relief. 


DOSE: 1/48 to 1/20 grain. 


In hypodermic and oral tablets, 
rectal suppositories and powder. 
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When Fatigue Blocks the Patient’s Progress 


COCOMALT Runs Interference! 


Abnormally low blood | Raising the blood sugar 
sugar may explain the | level with an easily as- 
quick fatigue of your | i similable carbohydrate 
ambulatory or convales- facilitates management 
cent patient. oby blocking fatigue. 


CoOcoMALT is rich in sucrose, dextrose, maltose and lactose — 
easily assimilable carbohydrates—a food of choice to restore 
energy to the delicate child, de-vitalized patient, pregnant and 
lactating mother. 

One ounce of COCOMALT mixed with eight ounces of milk 
furnishes 273 calories. It contains proteins of high biological 
value and is a rich source of calcium, phosphorus, iron and 
vitamin D. 


CocoMa crt holds an important place in the dietary man- 


agement of all patients in which maintenance of energy 
demands small, frequent feedings of a liquid protective food 
which is rich in carbohydrates. 


R. B. DAVIS CO. 
Hoboken, New Jersey 


Please send me a clinical 
oco m a package of CocoMALT. 
M.D. 


R. B. DAVIS CO. 
HOBOKEN NEW JERSEY 
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tbe following members: Dr. Charles M. Aves, Houston, Chairman; 
Dr. William P. Lowry, Wichita Falls; Dr. Ross B. Trigg, Fort 
Worth; Dr. George Sladzyk, Port Arthur; and Dr. Harry A. 
Haverlah, Palestine. 

Dr. Bolivar J. Lloyd, formerly of Washington, D. C., has been 
made Director of a newly organized Health Unit for Austin and 
Travis County. 

Dr. Robert L. Cherry, Kaufman, has been made Health Officer 
of the Tyler-Smith County Health Unit, succeeding Dr. Austin 
E. Hill, Tyler, who has been made Director of Communicable Dis- 
eases, Epidemiology and Maternal and Child Health in the 
Houston Health Department. Z 

Dr. Gerhard K. Manske, Texas City, and Miss Hallie Andrews, 
Wichita Falls, were married recently. 

Dr. Arthur Gleckler, Sherman, has been made Health Officer of 
Grayson County to succeed Dr. B. A. Russell. 

Dr. _T. L. Cox, formerly of Kermit, has been made Director of 
the + edieeiied Health Unit to succeed Dr. J. W. Tappan, re- 
signed. 

Dr. T. S. Roach, San Antonio, has been made Chairman of the 
San Antonio Board of Health to succeed Dr. W. D. Gill, resigned. 

The Texas Association of Obstetricians and Gynecologists has 
elected the following officers for the coming year: Dr. H. Reid 
Robinson, Galveston, President-Elect; Dr. R. L. Grogan, Fort 
Worth, Vice-President; Dr. Minnie L. Maffett, Dallas, Secretary- 
Treasurer. 

Dr. D. L. Todd, formerly of Aspermont, has been made City 
Health Officer of Austin to succeed Dr. Banner Gregg, resigned. 

Dr. Robert A. Kooken, Hamilton, has returned after taking 
postgraduate work in New Orleans. 

Dr, W. C. Tatum, Fort Worth, is taking postgraduate work in 
London. 

Dr. Felix L. Butte has moved from New York, New York, to 
Dallas. 

Dr. Roy F. Culbertson has moved from Kingsville to East Saint 
Louis, Illinois. 

Dr. C. D. Dawson has moved from Dallas to Puebla, Mexico. 

Dr. J. C. Galbreath has moved from Angleton to Alvin. 
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Dr. Paul M. Gray has moved from San Antonio to Corpus 
Christi. 

Dr. Robert J. Hanks has moved from Hubbard to Sanatorium. 

Dr. Oscar L. Jenkins has moved from Clarendon to Dallas. 

Dr. F. H. Kliefoth has moved from Schertz to New Braunfels, 

Dr. Ben L. McCloud, Jr., has moved from Temple to Graford. 

Dr. D. A. Mohler has moved from Henderson to Shreveport, 
Louisiana. 

Dr. B. M. Primer has moved from Amarillo to Austin. 

Dr. E. W. Prothro has moved from Temple to Kermit. 

Dr, James C. Schumacher has moved from Talco to New Or- 
leans, Louisiana. 

Dr. E. G. Smith has moved from Mercedes to Somerville. 

Dr. Franklin L. Spann has moved from Temple to Waco. 

Dr. Glenn R. Walker has moved from Mobeetie to Wheeler. 

Dr. L. M. Warner has moved from Baytown to Houston. 

Dr. T. R. Wright has moved from Palacios to Apple Springs. 

Dr. James R. Barcus and Miss Lillian Phillips Davis, both of 
Gladewater, were married August 15. 

Dr. Garland S. Rushing, Longview, and Miss Dorothy Rembert 
Everett were married August 29. 


DEaTHS 

Dr. Horace Maurice Mayfield, Tyler, aged 31, died August 25 
from anaphylactic shock following the sting of a wasp or some 
other insect. 

Dr. Ben Hill Turner, Cleburne, aged 61, died August 12 of 
heart disease. 

Dr. William R. Newton, Cameron, aged 64, died recently of heart 
disease. 

Dr. Charles William Stevenson, Wichita Falls, aged 49, died July 
31 of streptococcic bronchopneumonia. 

Dr. John Preston, Austin, aged 86, died recently. 


Continued on page 52 


AGAIN THIS YEAR— 


line. 


latest models. 


You are Cordially Invited to Visit with Us during 


The Southern Medical Association 
Oklahoma City, Okla., Nov. 15-18 


EXHIBIT SPACE No. 64 


See our displays of CYCLOPROPANE, considered by many the greatest anesthetic yet; also 
HELIUM APPARATUS as developed by Barach of New York, of which we have the complete 


At this season of the year OXYGEN THERAPY EQUIPMENT is of great interest. 
everything, including various types of TENTS, NASAL CATHETER EQUIPMENT, all the 


Likewise, we are distributors of the latest in ANESTHETIC GAS MACHINES, including CON- 
NELL, FOREGGER, McKESSON and SAFETY. 
We have been specialists in this line for a Quarter of a Century. 


Yours for Service, 


PURITAN COMPRESSED GAS CORPORATION 
General Offices: Kansas City, Mo. 


The first gas manufacturers in Time and Quality with plants in the South and West. 
By invitation members of the Rice Leaders of the World Association. 
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Dr. James M. Ballew, Memphis, aged 75, died August 12 from 
heart disease. 

Dr. Paul Renger, Hallettsville, aged 61, died in July of nephritis, 
myocarditis and bronchiectasis. 

Dr. Edward Carroll Brannon, Waco, aged 48, died recently of 
perforated gastric ulcer. 

Dr. Edward Fyndoll Wright, Greenville, aged 64, died July 9 of 
heart disease. 

Dr. Charles William Stevenson, Wichita Falls, aged 49, died in 
July of pneumonia. 

Dr. Claude Dickson Scaff, Clarksville, aged 59, died recently 
of rheumatic heart disease. 

Dr. William Henry Tefft, San Antonio, aged 65, died recently 
of carcinoma of the pancrees. 

Dr. Thomas G. Howe, Atlanta, aged 83, died recently of senility. 


““SULFUR- 
DIASPORAL”’ 


“Original Colloidal Sulfur 
For Intravenous and Intramuscular 
Administration” .— 


“The early administration of Colloidal 

Sulphur in cases of acute and chronic 

arthritis is of importance to prevent 

unnecessary suffering, prolonged in- 
validism and deformities.” 

—S. C. Woldenberg, M.D. 
Jl. Bone and Joint Surgery, 
October, 1937. 


Reprints on request 
SMJ-11-38 


COMPANY, INC. 
CLEVELAND, OHIO. 
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Dr. Frederic Rudolph Kruger, Galveston, aged 59, died June 8 of 
pneumonia following a gallbladder operation. 


VIRGINIA 


The Medical Society of Virginia met in Danville October 4-6, 

The Medical College of Virginia, Richmond, has received securi- 
ties valued at slightly more than one million dollars from the 
estate of the late Bettie Davis Wood, which will be added to the 
endowment funds of the College and used for general purposes. 
This bequest is to be known as the Judd B. Wood and Bettie Davis 
Wood Memorial. 

The Rockbridge County Medical Society has elected the following 
officers for the coming year: Dr. Thurman, Buena Vista, 
President; Dr. Hugh Bailey, Brownsburg, Vice-President; Dr. E, 
P. Tompkins, Lexington, Secretary. 


Continued on page 54 


Classified Advertisements 


LABORATORY ANIMALS—Bred for exacting laboratory tests. 
Clean, healthy stock. Guinea pigs and rabbits, solid or mixed 
colors. All ages, sizes and sex. Also virgin females, white mice. 
white rats, dogs and pigeons. Orders promptly filled. Write me 
your requirements. E. B, Gundberg, P. O. Box 27, Red Oak, Geor- 
gia. 


ASSISTANCE OFFERED TO MEDICAL WRITERS. Research. 
Abstracts. Translations (all languages). Papers prepared from 
author’s data. Ten years’ experience with leading physicians and 
appointments on medical journals of highest standing. I employ 
no assistants; all my work is done personally and is reliable. 
Florence Annan Carpenter, 1801 Sixteenth St., N. W., Washing- 
ton, 


*“Mesco”? Ointments 


Ophthalmic Ointrnents a specialty for thirty- 
seven years. “MESCO” Ointments include the 
most complete line of Ophthalmic & Nasal Oint- 
ments. Specify “MESCO” when ordering. We 
encourage your request for samples. 


Manhattan Eye Salve Co. 
Louisville, Ky. 


To Assure Quick Dependable Response 


Discriminating Physicians are Prescribing 
the easily soluble 


DUBIN AMINOPHYLLIN 


American Made from American Materials 


DIASPORAL 
/ DOAK \ _ 

| 

| 

| 3 250 E.43% St. New York. N.Y. | 
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(Phenylazo-Alpha-Alpha-Diamino-Pyridine Mono-Hydrochloride) 


Pyridium usually is the spontaneous 
decision when prescribing for 


eystitis 


pyelitis (pyelonephritis) 
prostatitis urethritis 


BECAUSE PYRIDIUM 
* 


is non-narcotic ... is well tolerated. 


* 


has a local analgesic effect on the 
urogenital mucosa, producing prompt 
relief of distressing urinary symp- 
toms, the effect frequently being noted 
within 20 to 30 minutes. 


* 


does not require hospital control and 
can be used readily in tablet form by 
the ambulant patient. 


* 


does not require special diet or uri- 
nary pH adjustment for its therapeutic 
results. 


LITERATURE ON REQUEST 


MERCK & CO. INC. Manufacturing Chemists RAHWAY, N. J. 
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The Loudoun County Medical Society has elected the following 
officers for the coming year: Dr. H. H. Green, Hillsboro, Presi- 
dent; Dr. G. H. Musgrave, Leesburg, and Dr. W. H. Turner, 
Roundhill, Vice-Presidents; Dr. F. T. Hauser, Purcellville, Secre- 
tary-Treasurer. 

Dr, Benjamin Roscoe Gary, Newport News, was recently pre- 
sented with a silver service as a mark of appreciation from his 
patients. 

;, = Hugh O. Staley, formerly of Splashdam, has moved to Rich- 
ands. 

Dr. C. M. Dobson, formerly of Wauwatosa, Wisconsin, has 
moved to Richmond, where he is associated with Dr. Thomas 
Wheeldon. 

Dr. Zdenka A. Hurianek, formerly of Staunton, has moved to 
Alexandria. 

Dr. Louis Lovenstein, Richmond, has opened offices on West 
Grace Street for the practice of internal medicine. 

Dr. Edgar Childrey, Jr., Richmond, has opened offices on 
West Franklin Street for the practice of ophthalmology. 

Dr. Andrew D. Hart, Charlottesville, has been made Professor 
of Clinical Medicine and Director of Student Health at the Uni- 
versity of Virginia School of Medicine. 

Dr. Prentice Kinser, Jr., Charlottesville, has been made Assistant 
Professor of Orthopedic Surgery at the University of Virginia 
School of Medicine. 

Dr. Meade Stith Brent, Petersburg, has been made Superintend- 
ent of the Central State Hospital, succeeding Dr. Hugh C. Henry, 
who has been made State Hospital Director. 

Dr. Warren T. Vaughan, Richmond, has been made President 
of the Society for the Study of Asthma and Allied Conditions and 
President-Elect of the American Society for the Study of Allergy. 

Dr. T. Allen Kirk, Roanoke, has been made President of the 
American Rose Society. 

Dr. James Nicholas Dudley, formerly of Eastville, has been 
made Health Officer of Prince Edward, Buckingham and Nottoway 
Counties. 


Continued on page 56 


RADIUM RADON 


RADIUM sold in the most Modern RADON ALL-GOLD Implants for Inter- 


tinum Tubes, Needles and stitial Use. {[ Radon Tubes for Topical 

on a Yearly and Cavity Conditions Certified for Hour 
ay aale a of Use. {| No Charge for Decay in Tran- 

LEASE which gives the Physician or sit. {] Prompt and Dependable Radon 
Hospital Continuous Possession of the Service to Any Part of the United States 


Radium without capital investment. and Canada. 


Write for details 


RADIUM CHEMICAL COMPANY, Inc. 


NEW YORK CHICAGO 
1 EAST 42nd STREET MARSHALL FIELD ANNEX BLDG. 


Visit our Exhibit (Number 46) at the Southern Medical Association Meeting, Okla- 
homa City, Oklahoma, November 15-18, 1938. 
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Put the Patient’s System 
to Work for Him! 


A 


Prescribe . . . 


c E 
VI 

rp Insufficient vitamin-mineral intake—that’s what may be slowing 
up the patient’s recovery! Clinical experience now shows that 
a great number of ailments are entirely or partially due to 
vitamin-mineral short rations. Without adequate amounts of 
these important elements, vital to the health of every cell in the 
body, your patient cannot make the most of your therapy. 
Certainly, if the average diet! lacks sufficient vitamins and 
minerals in “good health”, how much greater the risk of pro- 
tective food inadequacy during illness. 


The original scientific. 
formula of Vi-Syneral, 
pictured above in sym- 
bolic form, was devel- 
oped after 26 years of 
vitamin-mineral re 
‘search by Dr, Casimir 
Punkond Dr.H.E.Dubin, 


Put your patient’s system to work for him by prescribing 
daily doses of Vi-Syneral*, the original multiple vitamin- 
mineral concentrate. Greater systemic vitality and resistance 
must assist recuperative power. Your specific medication acts 
under conditions most favorable for maximum results. 


MINERALS WITH VITAMINS GIVE OPTIMAL RESULTS” * 


VI-SYNERAL* contains all the definitely recognized vitamins, fortified with 
eight essential minerals because 

... VITAMINS “NEED ONE ANOTHER FOR BEST RESULTS 
...MINERALS ARE ESSENTIAL TO OPTIMAL VITAMIN EFFECTIVENESS 
... VITAMIN AND MINERAL DEFICIENCIES ARE MULTIPLE. 
There is a standardized Vi-Syneral potency for every age group. Each box of 
50 capsules equals the vitamin and mineral value of hundreds of pounds of fresh 
vegetables, fruit, milk and other foods. 


* Trade Mark Reg. U.S. Pat. Off. 


1. Report of League of Nations Health Comm., Dec. 6, 1935. | ComprehensiveVitamin Manual 
2. Eddy, Walter E. (Special research report on Vi-Syneral). gud Samples Upon Request 
8. Privatera, A. T., Arch. of Ped., April, 1938. 


U.S. VITAMIN CORPORATION 


250 EAST 43rd STREET NEW YORK, N. Y. 
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HORMOTONE “T” 


makes available the therapeutic effect 


of standardized follicular hormones by 
oral administration, combined with the 


well known MHormotone_ endocrine 
formula. Each tablet contains ovarian 
follicular hormones therapeutically 
equivalent to 200 units (international 
assay). It is Enterosol Coated to pre- 


vent any destructive action of the di- 


gestive processes of the stomach. 


Amenorrhea Menopause 


Irregular Menstruation 


Bottles of 40 tablets 


G. W. Carnrick Co. 


| 20 Mt. Pleasant Ave., 


Newark, New Jersey 


November 1938 
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Dr. James H, Gordon, Covington, has been made Health Officer 
of Alleghany and Botetourt Counties. 

Dr. Wright Clarkson, Petersburg,:has been made President of 
the American Association for the Study of Neoplastic Diseases, 

Dr. Prosser Harrison Picot, Richmond, and Miss Elmyra David- 
son Williams, Wytheville, were married September 3. 

Dr. Charlton Gilmore Holland, Danville, and Miss Louise Fraser 
Beckwith were married August 6. 

Dr. Harry Justice Warthen, Jr., and Miss Martha Winston Al- 
sop, both of Richmond, were married September 1. 

Dr. Frederick Nimrod Thompson, Newport News, and Miss 
Frances Willett Edwards, Miami, Florida, and Newport News, 
were married September 29. 

Dr. Esta Joyce Levy, Suffolk, and Dr. Jacob H. Kress, Thomas- 
ville, North Carolina, were married August 11. 

Dr. Thomas Hamilton Hogshead, Staunton, and Miss Catherine 
Louise Gierhart, Yonkers, New York, were married in September. 


DEATHS 


P Dr. Nathaniel D. Morton, Richmond, aged 58, died Septem- 
er 10. 

Dr. Frank Hancock, Norfolk, aged 65, died August 15. 

Dr. Isaac Eldridge Huff, Roanoke, aged 72, died August 17 
from pneumonia. 

Dr. William Beckwith Fuqua, Radford, aged 65, died August 18 
from cerebral hemorrhage. 

Dr. Hugh Holmes McGuire, Alexandria, aged 67, died Septem- 
ber 8. 

Dr. William Meredith, Beaverdam, aged 73, died September 9. 

Dr. James Lawrence Cornitcher, Danville, aged 39, died in July 
of intestinal obstruction. 

Dr. Alexander Joseph Burkholder, Staunton, aged 77, died re- 
cently of myocarditis and heart block. 

Dr. Oscar Clyde Page, Brodnax, aged 53, died in July of heart 
disease. 


WEST VIRGINIA 


Dr. Edwin Cameron, formerly of Baltimore, has been made 
Health Officer of Monongalia County. 

Dr. Robert L. Hunter, Whitesville, has been placed in charge 
of the new Coal River District which includes Boone and Lincoln 
Counties. 

Dr. A. McClintic Byrd, formerly of Northfork, has moved to 
Bluefield. 

DEATHS 


Dr. J. F. Hartman, Glenville, aged 81, died recently. 

Dr. Bruce Keifer, Paden City, aged 63, died recently of burns 
when he fell asleep with a burning cigarette. 
Dr. Monsell Ray Bell, Keyser, aged 60, died August 30. 
Dr. Lawrence Arthur Petty, Charleston, aged 52, died Septem- 


Tested in 1213 Cases* 


CLEAN, PLEASANT ODOR 
NON-IRRITATING 
RAPIDLY EFFECTIVE 


If you would like to give it a 
test, send 20c to cover hand- 
ling and we will mail enough 
for one adult treatment. 


* Reprint on request. 
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SULISOCOL 


the only injectable sulfur granted U. S. and foreign patents 


Sulisocol is an alkaline and stable protected 
colloid sol containing 10 Mgm. of inorganic 
sulfur per cc. 


In arthritis it is advisable to begin with injec- 
tions of 2 cc (20 Mgm.), intravenously pre- 
ferred, two to five times a week. The dosage 
should gradually be increased to 5 cc (50 
Mgm.) twice a week. These injections should 
continue for a period of at least three months, 
when cystine test should be made. If there 
has been an improvement, which can be ex- 
pected i in about 60% of the cases, the injec- 
tions should be continued. 


Sulisocol also is valuable in indicated cases of 
neuritis. 

Sulisocol is a detoxicating agent and a builder 
of complex sulfur compounds. The injections 
rarely cause pain or reactions. 


Sulisocol is supplied in ampuls of 


2 cc. 20-Mgm. boxes of 25. $ 8.50 
3 cc. 30-Mgm. boxes of 25. 
4 cc. 40-Mgm. boxes of 25 
5 cc. 50-Mgm. boxes of 25 


Est. 1913 


$12.50 


Literature and reprints mailed 
upon request. 


THE DRUG PRODUCTS CO., Inc. 
26-41 Skillman Ave., Long Island City, New York 
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Really Get? 


THIS BABY has been placed in the 
sunlight. (1) The mother discovers the 
baby is blinking, so she promptly 
shields its eyes and much of its face 
from the light. (2) Since the baby’s 
body is covered, the child will then be 
getting only reflected light or “sky- 
shine” which is only 50% as effective 
as direct sunlight as an antiricketic 
agent (Tisdall). (3) Even if the baby 
were exposed nude, it has never been 
determined how much of the ergosterol 
of the skin is synthesized by the sun’s 
rays (Hess). (4) Time of day also will 
affect the amount of sunshine or sky- 
shine reaching this baby’s face. At 8:30 
A. M., average loss of sunlight, regard- 
less of season is over 31% and at 3:30 
P. M. is over 21%. (5) Direct sun- 
light, moreover, is not always 100% 
efficient. U. S. Weather Bureau maps 
show that percentage of possible sun- 
shine varies in different localities, due 
to differences in meteorological con- 
ditions. (6) In cities, smoke and dust, 
even in summer, are other factors re- 
ducing the amount of ultraviolet light. 


Does the Baby 


While Oleum Percomorphum cannot replace the sun, it 
is a valuable supplement. Unlike the sun, it offers meas. 
urable potency in controlled dosage and does not vary 
from day to day or hour to hour. It is available at any 
hour, regardless of smoke, season, geography or clothe 
ing. Having 100 times the vitamins 7 

Aand D content of U.S.P. cod liver oil 
(U.S. P. minimum standard), Oleum 
Percomorphum can be administered 
in drops, which makes it an ideal year- 
round antiricketic. Use the sun, too. 


* 
FOR GREATER ECONOMY, 


the 50 cc. size of Oleum Percomorphum is now 
supplied with Mead’s patented Vacap-Dropper. 
It keeps out dust and light, is spill-proof, un- 
breakable, and delivers a uniform drop. The 10 
cc. size of Oleum Percomorphum is still offered 
with the regulation type dropper. 


OLEUM PERCOMORPHUM 


Ethically Marketed _ Not Advertised to the Public 


MEAD JOHNSON & COMPANY, 


EVANSVILLE, INDIANA, U.S. As 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in p 


ing their reaching unauthorized perstiils 
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The baby’s first solid food always excites 
the parents interest. Will he cry? Will he 
spit ic up? Will he try to swallow the 
spoon? Far more important than thechild’s 
‘cute’ reactions is the fact that figura- 
tively and physiologically this little fel- 
low is just beginning to eat like a man. 


P is naw being fed to infants 
ABLUM as early as the third or 
fourth month because it gets the baby accus- 
tomed to taking food from a spoon, but, more 
important, Pablum early adds essential accessory 
food substances to the diet. Among these are 
vitamins By and G and calcium and, equally 
essential, iron. Soon after a child is born 
its early store of iron rapidly diminishes and, as 
milk is poor in iron, the loss is not replenished 
by the usual bottle-formula. Pablum, therefore, 


fills a long-felt need, for it is so well tolerated that 
it can be fed even to the three-weeks’-old infant 
with pyloric stenosis, and yet is richer than fruits, 
eggs, meats, and vegetables in iron. Even more 
significant, Pablum has succeeded in raising the 
hemoglobin of infants in certain cases where an 
iron-rich vegetable failed. Pablum is an ideal 
“first solid food.” Mothers appreciate the con- 
venience of Pablum as it needs no cooking. Even 
atablespoonful can be prepared simply by adding 
milk or water of any temperature. 


Pablum consists of wheatmeal (farina), oatmeal, wheat embryo, cornmeal, 
beef bone, alfalfa leaf, brewers’ yeast, sodium chloride, and reduced iron. 


Mead Johnson & Company, Evansville, Indiana, U.S.A. 


MEAD. PRODUCTS 


(Including PABLUM) 


ADVERTISED ONLY TO PHYSICIANS 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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